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Muon the standpoint of the patient, it is the exterior 
perfection of the nurse’s work which is of most impor- 
tance. So that your efforts to acquire excellent technic, 
to learn all that should be known about the science of 
nursing and to put it into execution, to become skilful 
in every way, in dealing with patients, all this is really 
done not so much for your sake as for the sake of those 
to whom you will minister. The outward actions of the 
nurse while on duty are for the benefit of the sick and 
afflicted for whom she cares. But the inward fnten- 
tions and motives for which you work are of supreme 
importance to you yourself. In fact, your personal 
merit and advantage from nursing depend upon your 
inward intention in your work. It is this which gives 
dignity and meaning to whatever you do for the unfor- 
tunate and the afflicted. 

To make this clear, let 


nurses, all of about the same talent and good training, 


us suppose a number of 


who all graduate together and then work together in 
the same hospital. Exteriorly, their technic is equally 
good. They are on about the same level of nursing 
efficiency. Each one, as far as outward actions are con- 
cerned, is on a level with the others; a careful observer 
would hardly find anything to choose among them. 
there is the 


One of them, let us say, has taken 


Inwardly, however, greatest difference 
among these nurses. 
up nursing merely as a means of gaining a livelihood. 
She has no inward faith, no personal principles, no real 
desire to help and console others. She is intensely 
selfish and while keeping outwardly an appearance of 
indifferent to her 


kindness, she 


patients, not caring whether they improve and get well 


really is entirely 
or suffer and die, so long as her personal interests are 
taken care of and her support is insured. Such an in- 
dividual is evidently ignoble and mean in spirit though 
her outward actions are everything that could be de- 
sired. Her work has no soul. Though her body is 
engaged in one of the corporal works of mercy and is 
exercised in a noble service, her spirit, her will, and her 
intention are entirely selfish and cold. She makes of 
nursing a mere means of self-seeking and neglects the 
great opportunities which her profession offers of noble 
and generous service. 

The next nurse, working at her side, and outwardly 


quite as efficient, has an intention and purpose, let us 
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suppose, which are not only selfish and heartless, but 
are actually and positively wicked. She is, for instance, 
a thief, and her purpose in ministering to the sick is 
merely to watch out for opportunities of taking what 
does not belong to her, of gradually enriching herself 
unjustly at the expense of others, or of doing some other 


a cloak. 


teriorly, she is just as good as the other, and her nursing 


evil thing for which her nursing is only Ex 
is just as effective, but her inward intention is bad and 
Surely such an example shows 
is not the outward actions of the nurse which 
but the interior in- 


that it 
determine her goodness and ability 
tention and spirit which govern her actions. 


The next nurse, we shall suppose, is devoted to her 
work merely because she has a natural liking for reliev- 


ing the sick and the afflicted and because she finds a 


personal gratification in her work. She has natural 


sympathy and kindness, she loves to relieve distress and 
Without any faith, hope, or 


Chris 


to minister to the afflicted. 
the 


charity toward Christ. she entirely ignores 


tian spirit of nursing. She lives for this world only 


and cares for her patients as she would just as willingly 
for a crippled dog ora suffering cat, looking on them as 
her fellow animals and relieving them because she is 
This third nurse has no merit 


She frankly dis 


fond of nursing itself. 
from her work for the world to come. 
His teaching and it can in no sense 
She 


regards Christ and 
be said that she is working for Christian charity. 
would laugh at the thought. Such a nurse is a grade 
above the other two we have been describing. She in- 
tends no positive wrong, and she avoids the criminal 
selfishness and coldheartedness of the first, as well as 


the positive wickedness of the second. Her nursing 


lacks a soul. She misses that great inspiration of 
Christian love which alone can glorify nursing and 


work of mercy. 

The fourth nurse, let us say, is faithful and skilful 
in her nursing from several motives of which now one 
She believes in Christ, 


raise it to the grade of a heavenly 


is uppermost and now the other. 
hopes in Him, and often loves Him, but into her work 
there enter at times all the characteristics of the other 
three classes of nursing. Sometimes she grows in- 
tensely selfish and performs her work as the first nurse 
does. At other times she yields to evil impulses and 


goes to a case with the intention of practising theft or 
















344 








At times she allows herself absolutely 


some other evil. 
to forget her supernatural principles and lives for days 


at a time like the third nurse, destitute of any but 
worldly motives. It is difficult, perhaps, to understand 
how one individual can be so inconsistent with herself 
but we are supposing it, so as to emphasize the impor- 
this 
varying in her inward disposition and motive, shares in 


tance of the interior intention. Because nurse, 
turn the demerit or the mere lack of merit of all the 
classes just enumerated, her outward actions may be 
quite uniform and excellent. But when she is actuated 
merely by selfishness, she has the blame of being selfish ; 
when by bad motives, she is guilty of wickedness ; when 
she works merely for natural reasons, she has only a 
natural credit though her work all the time is exteriorly 
quite the same. 

Finally, let us suppose the fifth nurse, who out- 
wardly is quite like the other four, but who has a deep, 
consistent, faith in Christ, a firm and constant hope in 
Him, and a love of Christ, which inspires all her actions 
and is the one great motive of her life. Outwardly, 
such a nurse may be almost indistinguishable from her 
fellows. Interiorly, she is wonderful and desirable and 
the least of her actions is full of merit for Heaven and 
is beautiful in the sight of God. She keeps in mind 
constantly, the saying of Christ, “As long as you did it 
to one of my least brethren, you did it unto Me.” She 
sees Christ in everyone, in the sick especially, to whom 
she ministers with as much inward devotion as though 
Christ 
suffering, whom she had the opportunity of waiting on, 


it were Himself, wounded, sick, discouraged, 


consoling, and healing. Her whole life is devoted to 
the love and service of Him in Whom she believes so 
firmly and hopes so ardently, and with Whom her heart 
is so united in constant love that it can be truly said 
that her every action while on duty is done to Christ 
Himself, and for His pure love. Is it not evident that, 
though her outward actions are quite like those of the 
and 
This latter nurse, and she 


others whom we have described, still their merit 
meaning is totally different. 
alone, may be justly said to realize to the full the 
sublime opportunities of her profession. 

These instances point to the suggestions that every 
nurse should pay great heed to her own interior inten- 
tion and should make active efforts to increase con- 
stantly in the pure love of God and to make frequent 


renewals of her intention to do everything for Him. 
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This is the sublimest motive, the most worthy of us, the 
most ennobling to our work and to all our actions that 
can be conceived. Moreover, the nurse who wishes to 
make the most of her life, to realize her sublimest oppor- 
tunities, should by all means try to have a love of 
Christ which is as perfect as can be. 

There are, in general, three ways in which we may 
love God, all of them good but the last infinitely more 
excellent. First, we may love God as a slave loves his 
master, for fear of punishment. This love is based on 
fear. If we serve for fear of punishment, evidently this 
is only the beginning of love. Second, we may love God 
as a servant loves his master, that is, for the hope of the 
It is the desire to earn 


To get them 


So, too, the person who 


reward which we will receive. 
his wages which makes the servant work. 
he is diligent and obedient. 
loves God in this way does God’s will out of hope of the 
reward which he will receive in this world and in the 
to 
The master pays the wages if his servant works faith- 
fully. 


is thaf by which we love God as a good son loves a good 


world come. This servile love is also meritorious. 


The third sort of love, the highest and the best, 


father, for His own sake, because He is so good in Him- 
self and so worthy of all our love. This is the highest 
and the best form of charity. It is most meritorious, 
most pleasing to God, most beneficial to our own souls. 
It is this love for which we were created, and in the 
bliss of Heaven we shall spend all eternity loving God 
with this pure and filial love. 

It is evident on a little thought, how sublime this 
love is in itself and how pleasing to God. He is the 
All beauty, all holiness, all de- 
light, pure and eternal, unbounded and without alloy, 


He 


therefore, to love Him for Himself, to find our peace 


infinite lovableness. 


are contained in His infinite Being. wishes us, 
and contentment in the supreme love of Him, to act 
from the motive of pleasing Him not only to avoid His 
punishment or to obtain His reward, but most of all 
because He Himself is so lovable, so infinitely worthy of 
all our love. 


what way can we exercise our free and mighty will in 


How can one acquire this sublimest motive ? 


loving God for His own sake because He is so good in 
Himself and so worthy of all our love? The first means 
of doing this is, as in the case of any virtue, to make 
frequent and repeated actions of the pure love of God. 
If the nurse, as she goes about her work, says frequently, 
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“QO, my God, I love You with all my heart, for Your 


own sake, because You are so good in Yourself and so 
worthy of all my love,” this is an act of the perfect love 
If she repeats this again and again the habit 
After 


and 


of God. 


of the love of God grows constantly within her. 
many, many such it 
easier to love God perfectly and the greatness of her love 


repetitions, becomes easier 
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Him and who leave their poor ruined 


who have loved 
and outworn bodies to His merciful hands to be kept in 
the earth until the great resurrection day. 

itself, come from 
reminds us of God 


All the skilful 


competent nurses, 


All the laws of nature, like nature 
Man, 


» himself is God’s masterpiece. 


God. with all his work, be- 
cause he 


physicians, the expert surgeons, the 




















of God increases until it becomes a dominant motive of whom you see in the hospital are the work of God. He 
her life. planned them from the beginning, He brought them 
The nurse has many reminders, if she will only ac- into existence. They declare His power, they are the 
cept them, to renew her intention to do all things for result of His goodness. If He were to withdraw His 
the love of God. At the be- hand for an instant, they 
ginning of every important would drop into nothing- 
action, when she has to bear ness. 
some vexation, or perform When you assist at 
some disagreeable duties, or ‘ . , some skilful operation. at 
' THE WORD “PHYSICIAN” | 
give up some innocent the very moment when the 
“ sician” has its source in th . . . 
pleasure, or overcome some Physio A . as a . work is most interesting, it 
: : ae Greek word “Physikos,” which means 
temptation, or forgive some a scientist, one who knows the secrets should remind you vividly 
injury, she can constantly of Nature. There is a profound mean- of God. Though He is un- 
raise her mind and heart to ing hidden here. The physician’s first seen because our poor eyes 
, PP characteristic should be to know pro- 
God and say, “I do this for “abe tee can register only the vibra- 
: ae ‘hare foundly his science in its latest sound o™. 
the pure love of You, I suf- developments. Each generation puts a tions of light, and God, | 
fer this for You because greater burden of responsibility for ing a pure spirit, does not 
vou are so good in Your- deep, true learning on the physician. reflect light nor manifest 
lf a ee But in addition to the immediate : 
self and infinitely worthy of op eRe a Himself to our touch or 
iy T , knowledge of his science the physician 
all my love. mus the of our times must likewise be inter- learing or taste or smell, 
whole day long, while Oc- ested and familiar with hospital lore. because all these senses have 
cupied exteriorly with many More and more is medical practice to do with material things, 
things, she may constantly rasngeet y anergy. en Alay a ae still He is there, all lovable 
; : se true and capable physician lends the . . 
increase in that love which oo ae ’ ' all powerful, all merciful. 
: : x aid of his science to perfect the hos- 
is the inward motive of all pital the surer will he promote the It is He who sustains the 
her actions. mterests of his own noble profession. skill of the surgeon’s hand, 
Everything in the hos- —E. F. G. the strength of his fingers, 
pital, in the sickroom, can the knowledge of his brain. 
raise the mind and _ heart It is God Who helps the 
of a nurse to God. The pa- nurses in their ministra- 
tions, the interns in their 


tient to whom she ministers 

is made in the image and , 
His intelligence is a finite copy of 
His will is a copy of God’s 
and bears His 


likeness of God. 
Giod’s infinite intelligence. 
He is a brother of Christ, 
resemblance. Christ took for our sake, a body like this 
hands like these hands, a face like this face, He 
was like this poor sick man in all things, sin only ex- 
In ministering to this patient, you minister to 


infinite will. 
bedy, 


cepted. 


Christ. The glass of water given in His name is truly 
given to Him. The comforting words spoken to his 


The 


weariness 


are spoken to Him. 
the 


discouraged brother or sister 
services rendered, the patience shown, 
endured, the disgust overcome, for the patient, may all 
be done for the love of Christ because He is so good in 
Himself and so worthy of all our love. The surround- 
ings of the hospital likewise speak of God. It is He who 
is invisibly present everywhere, healing the sick, com- 
forting the afflicted, sustaining all things in being, 
listening to the prayers and sighs of the suffering, for- 
welcoming to Himself the souls of the dying 


giving sins, 








assistance. God gives to the 


anesthetic its power to produce unconsciousness. He 
gives keenness to the knife, light to the eves, air to the 
lungs, health and vigor to the members of all those who 


are ministering to the patient who is the center of their 
interest and effort. 


Thus, 


nurse to make frequent acts of the love of God. 


everything in the hospital will help the 
In the 
is on duty and 


find 


work itself constant reminders of the presence of 


midst of her exacting work, when she 


responsible for many things she can in her very 


God 
and reasons to believe in Him, to hope in Him, and to 
Him. When she is off duty, 


recreation may be done entirely for the love of God and 


love her very rest and 


with frequent renewals of that love. How such a 
motive ennobles life and serves as a safeguard against 
temptation. How it makes the whole career of the 


nurse glorious and happy, both for this life and for the 


life to come! 









The Care of Tuberculous Subjects in General 
Hospitals | 


Lawrence F. Flick, M.D., Philadelphia, Pa. 


te IRTY years ago general hospitals admitted tuber- 
culous subjects in whom the disease was relatively acute. 
They rejected the chronic consumptive on account of 
the long duration of his disease, which, in a sense, made 
him a pensioner on the hospital and interfered with the 
admission of individuals suffering with curable dis- 
eases. Later on, when the theory of the contagiousness 
of the disease was generally accepted, the general hos- 
pital excluded all individuals who had tuberculosis in 
any form which was recognized. This was done for the 
protection of people who came into the hospital with 
other diseases. A great injury was done both to the 
cause of humanity and to scientific medicine by this 
action. It, moreover, was a most uneconomical pro- 
cedure. 

Had the subject of tuberculosis been well under- 
stood by the public and by physicians, it would have 
been easy to admit people suffering from tuberculosis 
in any form and at all stages without interference with 
the usefulness of the hospital and without prejudice or 
injury to individuals admitted with other diseases. The 
prosperity and usefulness of a hospital depend, in a 
measure, at least, upon a constant high hospital popu- 
lation. 


when only half the beds are full as when all are full. 


Overhead expenses remain practically the same 


A hospital with many empty beds, moreover, soon loses 
its reputation for usefulness among the people at large. 
A full hospital is a useful and prosperous hospital. Its 
employees, like people in other kinds of business, are 
at their best when working under the influence of at 
least a normal pressure of business. 

There have been at all times during the last thirty 
years and there are now a great many vacant beds in 
general hospitals. In large medical centers where teach- 
ing is done there are hospitals which are always full 
to overflowing and which during the greater part of 
the year have a waiting list. These are the exceptions, 
however. In outlying districts and in the smaller towns 
there are always vacant beds, except during epidemics. 
Many times these hospitals are running at half their 
With 


low population the cost of maintenance per patient goes 


capacity and sometimes even below this. such 


up very much and the morale of the hospital goes down. 
These vacant beds might well be filled with tuberculous 


subjects in any form of the disease and at any stage 


of it. 

Is it safe, from a sanitary point of view, to put a 
tuberculous subject in a general hospital? It undoubt- 
edly is, if. the tuberculous subject is properly trained 
and disciplined. The contagion of tuberculosis exists 
in the broken-down tissue given off by a tuberculous 
subject and when this is kept under control the germs 
cannot get anywhere else. Broken-down tissue is mat- 
ter which can be seen and handled at will. 
off by cough, by the breaking of an abscess, or through 
When given off by cough it can 


It is given 


the urine or the feces. 
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be easily controlled by holding a paper napkin before 
the mouth when coughing or sneezing, folding up this 
napkin when used and placing it in a paper bag and 
by depositing whatever is coughed up into the mouth 
in a paper receptacle. A tuberculous individual who 
at all times holds a paper napkin over his mouth when 
coughing or sneezing, gently and carefully deposits the 
sputum in a paper sputum box which he can hold close 
to his lips, wipes his lips carefully after expectorating, 
folds the paper napkin after wiping his lips and de- 
posits it in a paper bag, does not contaminate himself 
or anything about him and, therefore, is noncontagious. 
Such a patient even could lie in a ward with other pa- 
tients without the slightest danger to the other patients. 
The correctness of this view is demonstrated daily in 
sanatoria and hospitals for consumptives. People who 
wait upon consumptives in properly regulated institu- 
tions in which tuberculosis is treated have an extraordi- 
narify high rating of exemption from tuberculosis. This 
was true of the Brompton Hospital and other English 
hospitals for the treatment of tuberculosis even long 
before the contagiousness of the disease was generally 
recognized and before the extreme precautions which 
now are followed were taken. There is no danger from 


abscess, nor from urine and feces, on 


a tuberculosis 
account of the manner in which pus, urine, and feces 
are ordinarily disposed of. 

Nothing 


Where there is no contamination 


This view is also in harmony with reason. 
comes from nothing. 
there can be no contagion. When all contagion given 
off by a 


control and is destroyed by fire, as it should be, it is not 


tuberculous subject is kept absolutely under 


possible for such a person to convey the disease to some 
one else. It will be said that the training and discipline 
necessary to make an individual noncontagious are diffi- 
cult and perhaps impossible. That it is somewhat diffi 
cult cannot be denied but that it is possible and even 
fairly feasible is shown by its being done in hospitals 
and sanatoria for consumptives. It belongs to the func- 
tion of a hospital and of the people who are employed 
in a hospital so to train and discipline every patient 


The 


establisiment of such discipline and self-control on the 


who comes in as to make him innocuous to others. 


part of the patient is made relatively easy by the fact 
that the patient’s chance of recovery depends upon it. 
It is only by practices such as have been here outlined 
and the exact observance of them that an individual 
suffering from tuberculosis who gives off broken-down 
tissue can avoid reimplanting himself; and when he 
reimplants himself he cannot recover. When you have 
brought this vital fact home to an individual it is easy 
to make him scrupulous about carrying out every detail 
in the instructions given him. 

The most powerful factor in the prevention of 
tuberculosis is the care of the tuberculous subject with 


open lesions in hospitals. For sentimental reasons peo- 












ple in the contagious stage of tuberculosis do not like to 
vo far away from home and friends. If the majority 
of individuals with tuberculosis in the open, ulcerative 
stage are to be placed in hospitals, it will be necessary 
to have those hospitals located within relatively easy 
visiting distance of the family. Our general hospitals 
isually are placed in centers of population where they 
ire accessible to people within a radius of twenty or 
They are, therefore, ideally located for 


thirty miles. 
Moreover, there is 


the care of tuberculous subjects. 
some drawing power in them by virtue of being general 
iospitals. A great many families are loath to permit 
heir members to go into an institution set aside exclu- 
sively for the treatment of tuberculosis because, in their 
narrow, prejudiced views, it places a stigma upon them. 

There is now a movement throughout the entire 
United States to establish local sanatoria for the treat- 
ment of tuberculous individuals suffering from all kinds 
of tuberculosis and at all stages of it. Theoretically, 
this seems to be a very proper procedure; from a prac- 
tical viewpoint it is not so desirable. Economically, it 
is a mistake to put up a bed for the treatment of a sick 
person in a neighborhood where an empty bed is avail- 
able, especially when the sick person would rather go 
into the empty bed than into the new one which will 
be put up for him. Besides, the movement is coming 
too late in the crusade against tuberculosis. Its proper 
place would have been twenty or thirty years back. 
The death rate from tuberculosis has decreased greatly 
in the last thirty years and is decreasing more rapidly 
every year. Young physicians who have been graduated 
in recent years and especially those who are now being 
graduated and will be graduated during the next few 
vears, have learned ‘and are learning a good deal about 
tuberculosis and are qualifying themselves to treat it 
successfully in the early, precontagious stage. People 
with tuberculosis in this stage are now seldom sent to 
sanatoria and it is becoming more difficult every day 
to persuade them to go. Existing sanatoria are conse- 
quently beginning to suffer from low population and to 
fill up with open ulcerative cases, many of which are 
Few of the institutions 


far advanced in the disease. 








nec 
We 





HOSPITAL PROGRESS 





CLASS OF 1927, ST. ANTHONY’S HOSPITAL, ROCK ISLAND, ILL. 





347 


which we now have are equipped to take care of such 
advanced cases and some of those which are not equipped 
send their patients home when they become seriously 
ill. 
regards the prevention of tuberculosis, this is a mis- 
take. 


that it is most important to keep a tuberculous subject 


From a scientific point of view, especially as 
It is during the last two or three months of life 


under supervision and control, because it is during this 
time that the danger of implantation of the disease in 
other members of the family is greatest. 

While our young physicians are acquiring a great 
deal of knowledge about tuberculosis and are learning 
how to treat it in the early stage of the disease, they 
are getting no training in the management and treat- 
ment of the disease in its advanced stage. It is mar- 
velous what the expert can now do in the treatment of 
make the 
It is only 


tuberculosis and how easy it is for him to 
individual who has it absolutely innocuous. 
by the admittance of individuals with open ulcerative 
tuberculosis in the advanced stage into our general hos- 


would be possible to give the general 


pitals that it 
practitioner of medicine the knowledge and training 
which will enable him to do for the advanced consump- 


Moreover, the nurses 


tive. what it is possible to do. 
whom we train in our general hospitals are permitted 
to remain ignorant of and inexperienced in a disease 
which often complicates the diseases with which they 
have to deal. It is pitiful to see how helpless a well 
trained nurse may be in dealing with a case of advanced 
It would materially expedite the crusade 


d add 


and happiness if every individual in a school for nurses 


tuberculosis. 


much to human welfare 


against tuberculosis a1 
would be given some experience in the care and treat- 


ment of tuberculosis. 


With greater enlightenment of the medical pro 
fession and of the public at large, the vacant beds in 
general hospitals undoubtedly will be made available for 
individuals suffering from tuberculosis in the advanced 
stage of the disease. It would be well worth while for 
the people who are interested in the crusade against 
tuberculosis to devote their energy to this end rather 


than to the establishment of sanatoria. 
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History and Present Condition of the Care of 
Cripples in Germany 





Rey. Dr. P. Michael Fischer, O.S.C., Freiburg, Baden 
(Written and Translated for HOSPITAL PROGRESS) 


H ISTORICAL data relative to the care of cripples 
are exceedingly scarce, which is due, in the last analysis, 
to the fact that precisely this form of charity has at all 
the advent of 
Christianity, people never could bring themselves to the 


times lagged behind others. Before 
point of giving aid and protection to members of 
society who, according to prevailing notions, were 
nothing but hindrances to the general welfare. For 
this reason, to dispose of all mentally or physically de- 
fective children as early as practical was an immutable 
law even with the foremost of the civilized nations of 
ancient times. 

Thus the ancient Egyptians and Chinese exposed 
deformed or crippled relatives; the Hindus cast them 
into the waters of the Ganges; the Spartans threw them 
clefts Mount Taygetos. Romans 


Greeks also, assuming that a repulsive, deformed body 


into the of and 
must be inhabited by a deformed soul, never would con- 
ceive of crippled and defective persons as anything but 
useless cumberers of the ground. The entire pre-Chris- 
tian world was far too materialistic and selfish to make 
possible an amelioration of the lot of those who were 
defective and in need of assistance for one reason or 
another. 

This is not at all contradicted by the fact that here 
and there institutions for the care of invalid 
soldiers or sick slaves and other humble members of 
households; for measures of this sort, after all, re- 
dounded to the ultimate benefit of those who took them. 
General welfare work remained unknown throughout 


classical times. 


arose 


Early Care of Cripples 
The care of the poor did not take any systematic 
form until the Christian Church had grown up, which 
made the commandment “Thou shalt love thy neighbor” 


the central point of all Christian lives. The age fol- 
lowing the great persecutions of Christians witnessed a 
great outburst of charitable endeavor. In the East at 
first, a large number of “xenodochies” or hospitals were 
founded. These were by no means specialized institu- 
tions of charity in the modern sense, but places of 
We 
assume as certain that not only in early-Christian times 
but also during the Middle Ages, in hospitals and 


refuge for human misery of every kind. may 


monasteries, a certain amount of care was given to 
cripples and deformed persons as well as to other kinds 
of poor. 

We even hear of a few specialized institutions, such 
as the Cripples’ Home of Zotikos, in the reign of Con- 
stantine the Great (A. D. 306-337), the Home for the 
Lame (Lobotropheion) of Emperor Justinus (565-578) 
at Constantinople, and the orphan asylum founded by 
Emperor Alexis I Komnens, at Constantinople in A. D. 
1090. Christian charity from the beginning has been 
far too universal in its application to pass by with in- 
difference any form of human distress. 

It is true that the Middle Ages in some respects 
were harsh and brutal, and that customs and civiliza- 
tion had not by any means reached the standard civil- 
ized nations today are requiring in such matters. It is 
not to be wondered at, therefore, that cripples did not 
always and everywhere meet with pity and aid, but 
rather became the objects of derision and jest. They 
shared with idiots and cretins the melancholy fate of 
becoming fools and jesters to be made fun of by their 
fellowmen. 

It is by no means in accordance with historical 
facts to say, however, that mediaeval society lacked all 
impulse to care for such miserable folk, as is stated 


sometimes. The by-laws and records of our ancient 
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hospitals prove that even in those days this class of the 
needy poor were taken care of, according to methods 
such as the age applied in other fields of charitable 
work. It is true that not until a much later period did 
anybody think of educating defectives physically and 
mentally, especially with a view of teaching them to 
support themselves, as is done today where the principle 
is followed of attempting to turn paupers into tax- 
payers. 
Origin of Modern Methods 

Modern methods of caring for cripples, in Ger- 
many, had their origin in Bavaria. As early as the 
year 1816, the Wuerzburg orthopedist, J. H. Heine, 
established an institution in an ancient monastery, for 
the treatment of deformed persons. It was known as 
St. Caroline’s Institute (Karolinen Institut); but its 
work was available only for those financially able to take 
advantage of it. An enterprise on a more general scale 
was that of Joh. Nepomuk v. Kurz, royal conservator. 
He founded an institution for the care, teaching, and 
training of crippled boys at Munich, in 1832. What he 
did there has become the model for all later work in 
this field. To use his own words, he desired “to create 
an asylum for crippled children, where a small number, 
at least, might be saved from perishing. by gratuitous 
and appropriate instruction, diversified industrial oceu- 
pations adapted to modern life, religious training. and 
parental care, so that they might be made into useful 
members of human society, capable of supporting them- 
selves.” 

That the idea of training for self-support was capa- 
ble of realization was proved by the fact that as early as 
the next year, by an order of the king, the new institu- 
tion was made a part of the public-school system. It 
was made an auxiliary branch of the local industrial- 
training school, to be supervised by the authorities of 
the latter. 

Its purpose was declared to serve as a special school 
of artisanship for crippled children from all parts of 
the kingdom. A special contribution of five hundred 
gilden from the state treasury helped to put it on its 
‘et. A set of rules, drawn up by Kurz in 1833, shows 
that the new institution was to be a spevial training 
school for children who were crippled or, after leaving 


THE HOLY GHOST HOME FOR CRIPPLED CHILDREN, 
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school, could not find a proper master who would take 
them as apprentices. 

The pupils were to be given a practical training in 
handicraft, to be kept occupied and morally improved, 
so as to be kept from beggary and its evil consequences, 
saved from becoming thieves, and made into useful 
members of the community. 

The public interest in this new kind of school grew 
rapidly. The founder established aid societies to col- 
lect contributions which were used for the support of 
the institutions; but reverses of the founder compelled 
him, in 1844, to turn the enterprise over to the State 
The 


change begins with the following words: 


of Bavaria. official document confirming this 
“The institu- 
tion for crippled children formerly known as Kurz’s In- 
stitute is to become a state school. It is to become a 
Christian institution of education and training.” 

The school was opened with ten pupils but grew 
rapidly. Today, it contains more than 200 places, with 
a large number of beds supported by charitable persons 
for pupils of insufficient means. 

During several decades little progress can be noted 
in the field of cripple welfare in Germany. Private 
charity, emanating from religious circles, and especially 
the clergy, continued to have the initiative in founding 
the many charitable institutions that were opened at a 
later time with the aim of offering asylums for all who, 
in consequence of physical or mental defects, were 
handicapped in the unrestrained struggle of economic 
life. 

Religious Foundations 

Among Catholic foundations we may mention In- 
stitute Ecksberg, founded in 1852 at Ecksberg, Bavaria, 
by Rector Probst; also those at Laubnitz (1873), Liebe- 
nau (1870), Schoenbrunn (1862), Schweinspoint; and 
not least, the several St. Joseph Institutions at Ursberg, 
which grew into one of the largest of charitable enter- 
prises, with places for 1,700 inmates. These were of a 
character adapted primarily to mental defectives, but 
also offered custodial care to deformed persons. At the 
same time they were able, by offering opportunities 
adapted to their capacity for active occupation, to exer- 
cise no small educative influence on children who are 


usually difficult to educate. Our present-day method 
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of caring for cripples, it is true, has higher aims than 
that; yet, if nothing more had been accomplished in 
those older institutions than to turn discontented and 
embittered human beings into contented and grateful 
children of God, there was success enough to reward 
amply all labor and expense. 

On the part of Protestants, the earliest beginnings 
of special care for cripples are found in the Bruderhaus 
(Brothers’ House) founded in 1840 by Pastor Gustav 
Werner, at Reutlingen, Wurttemberg. Acting from 
motives of social welfare, Werner acquired, for the pur- 
pose of finding occupation for ten of his pupils, a small 
paper mill. Out of this beginning in the course of 
years developed a magnificent industrial enterprise, pro- 
ducing paper, machines, and furniture. It is still ex- 
tending its operations continually. This undertaking 
was followed by the Werner Institute at Ludwigsburg, 
and the School for Indigent Cripples at the Pauline 
Institute in Stuttgart. Both of these institutions ap- 
proached quite closely, in aims and methods, the char- 
acter of a modern home for cripples. 

Scientific Treatment 
At the beginning of the ’seventies, Hans Knudsen 


in Copenhagen, a former missionary among the Tannuls 
in Southern India, started to gather crippled children 
of the Danish capital around himself, for the purpose 
of making them fit to follow a regular life occupation. 
The modest rented quarters he occupied in the year 
1872 soon grew into the great Danish Institute for 


Cripples, which opens its doors to all crippled children 


of the country. Knudsen’s special merit is that of the 
originator of ways to take care of cripples on a large 
scale. 

He taught them how to use ‘such parts of their 
bodies as were intact, to make them more highly skilful, 
so as to be used as substitutes for those members that 
were useless. Appropriate artificial members were pro- 
cured where needed. What could not be accomplished 
by improving the bodies of the inmates was gained by 
improved and especially-adapted tools and surround- 
ings. The aid of physicians was called in at the appro- 
priate time, to give new shape to deformed parts to 


render them useful. The surgeon also had to aid by 
straightening crooked limbs, cutting mis-grown tendons 
and bones, in brief, by doing all that surgery could do 


to help. 
surgery, which today has become a form of treatment of 


Thus the foundation was laid for orthopedic 


particular importance in the care of cripples. 
While that time efforts toward systematic 


care of cripples in Germany had remained sporadic, the 


until 


ideas of Pastor Knudsen fell upon fertile soil in foreign 
countries, and especially in Germany. Accordingly he 
became the pathfinder for a work of charity which was 
lovingly undertaken and improved by the Evangelical 
Inner Mission. 
Pastor Hoppe, in 1886, founded a modest cripples’ home 
at Nowawes, near Potsdam, in close cooperation with 
the Deaconesses’ house known as the “Oberlinhaus” at 


Proceeding in the spirit of Knudsen, 


that place. 
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To get the necessary support, he organized a 
“Society for the Care of Crippled Children in Berlin 
and the Province of Brandenburg.” This was quickly 
followed by institutes for cripples at Krakau near 
Magdeburg, at Hanover, Niederloessnitz, Augesburg, 
and elsewhere. In 1926, the Inner Mission was enabled 
to open, at Altdorf near Nuremberg, its twenty-sixth 
institution for the treatment of cripples. Better to 
reach the public on behalf of work for cripples, Schaeffer 
and Hoppe, in 1900, organized the Conference of Ger- 
man Institutions for Cripples. One object the Inner 
Mission had in mind in doing so, aside from the mutual 
aid such an organization made possible, was to preserve 
the Evangelical Christian character of the institutions, 
as opposed to a tendency which was particularly strong 
about the turn of the century. 

There was danger that on general humanitarian 
grounds exclusive emphasis would be laid on the medi- 
cal side of the work, while the moral and generally edu- 
cational efforts would be pushed into the background. 
In the year 1924 to 1925, there was a total number of 
4,456 inmates in the twenty-six cripples’ institutes of 
the with 
manual-training 


Inner Mission, 54 schools proper and 114 


schools and apprentices’ shops. 
Schaefer also founded an Annual Review of Cripple 
Care in 1899, which is still being published by him. 
Modern Catholic Institutions 
On the part of Catholics, the first Cripples’ Insti- 
tute of a modern character was the Hueffer Foundation 
at Muenster, Westphalia. 


1889, and was intended by its author principally to 


This was opened April 1, 


secure special medical treatment and nursing for ortho- 
pedic patients wholly or partially unable to pay there- 
for. This was a project of generous possibilities, but 
at first it remained of little more than local importance. 
The beginning was promising, but did not result in a 
continuous development of cripple care, such as the 
Evangelical Church could show ever since 1886. 

In 1903, the General Convention of German Cath- 
olies, at its meeting in Cologne, expressed a wish that 
“educational institutions be established for crippled 
persons who cannot find adequate training at home.” 
This resolution of the German Catholics was the occa- 
sion for Rector Sommer, of the parish of Olsberg, West- 
phalia, on Easter Day, 1904, to issue a call for the 
organization of a Catholic Society for the Care of 
Cripples. 

The call was effective, for in the same year the in- 
corporation papers could be filed for “The Society of 
St. Joseph (Josephsgesellschaft), charitable organiza- 
tion for the cure, care, and industrial training of 
On this 
basis, Rector Sommer was able, within a few weeks, to 


at Bigge, Ruhr. 


crippled persons,” located gge, 
begin the building of St. Joseph’s Institute at Bigge, 
where crippled boys were to be trained in various handi 
crafts. Later, this group of apprentices’ shops grev 
into an enterprise equalled by very few other similar 
institutions in extent and perfection of equipment. 
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A CLASSROOM, HOLY GHOST HOME FOR CRIPPLED CHILDREN, 


BEUTHEN, UPPER SILESIA 


MEDICO-MECHANICAL ROOM, MOTHER HOUSE OF THE 
BORROMAERIUNEN CONVENT, TREBNITZ, SILESIA. 


[TAILOR SHOP, HOLY GHOST HOME FOR CRIPPLED CHILDREN, 
BEUTHEN, UPPER SILESIA. 
This first undertaking of the “Josephsgesellschaft” 


was followed by others: St. Vincent Cripples’ Home 
at Aachen-Burtscheid, for crippled children up to four- 
St. Elizabeth Clinic, at Bigge, and St. 


the latter two 


teen years of age; 8S 
Vincent’s Home at Cologne-Ehrenfeld, 
being hospitals for orthopedic surgery; St. 
for crippled women ; 
Maria-Veen, 


Anthony’s 
and quite 
and 


House, at Hochheim, 
institutions at Lipperode, 
Cologne-Deutz. 

About the same time, a number of religious orders 
took up the care of cripples. Thus attention should be 
called to the Heart-of-Jesus House at Fulda, the insti- 
tutions of the Brothers of Charity at Namslau and 
Liliental in Silesia. Close to the former Russian 
order, at Beuthen, there arose, in 1908, a model insti- 
tution, the Cripples’ Home of the Holy Spirit, with 300 
inmates, 


recently, 


WORKSHOP, ORTHOPEDIC SCHOOL, BROTHERS OF CHARITY, 
COBLENZ, RHENISH PRUSSIA, GERMANY. 
WORKSHOP, ORTHOPEDIC SCHOOL, BROTHERS OF 
COBLENZ, RHENISH PRUSSIA, GERMANY. 
MODEL OF THE INSTITUTION. BUILT BY PUPILS OF THE 
HOLY GHOST HOME FOR CRIPPLED CHILDREN, 
BEUTHEN, UPPER SILESIA. 


CHARITY, 


Here orthopedic treatment is combined with educa- 
tion. Mention should also be made of hospitals that have 
special orthopedic departments and thereby render effec- 
tive aid to the welfare of cripples. The three institu- 
tions last mentioned above devote themselves largely to 
a field to which special attention has 
In the year 1926, there 


Catholic institutions specially organ- 


custodial care, 
been given by religious orders. 
existed nineteen 
ized for cripples, with places for 1,840 inmates. These 
mutual benefit into the Alliance of 
on September 19, 


were organized for 
Catholic 
1921. 


Institutions for Cripples, 


Overemphasizing Physical Side 
About 25 years ago, a movement grew up in the 
field of care for cripples, which drew its impulses from 
The lead- 


ing institution of this character is the “Oskar-Helenen 


interdenominational, humanitarian sources. 
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Heim” at Berlin-Zehlendorf, at the head of which is 
Professor Biesalski. This movement acts on the prin- 
ciple that a cripple is first of all a sick person who must 
be entrusted to the care of a physician. Medical men, 
accordingly, must be given a dominating place in the 
work of an institution, ahead of both teacher and clergy- 
man. The doctor should be the “Director” who super- 
vises not only the nurses but also the teaching and train- 
ing staff. 

It is easily understood that 
charity workers do not take too kindly to this one-sided 
over-emphasis on the importance of the physician. 
Nevertheless, this movement has carried the care of 
cripples in Germany forward with powerful strides. 
For one thing, it succeeded in interesting very large por- 
tions of the public in this modern field of social welfare, 
especially by founding the German Confederation for 
Cripple Welfare (Deutsche Vereinigung fuer Krueppel- 
fuersorge). By means of this close organization of all 
German institutions for cripples, and by the publication 
of a journal, “Zeitschrift fuer Krueppelfuersorge,” this 
movement has acquired a permanent, but by no means 
exclusive, position in the further development of this 


denominational 


branch of social work. 
Government Inactive 
In contrast to the steadily growing interest of 


Christian workers in the promotion of this branch, it is 
surprising that the government has remained so inac- 
tive. Precisely as in the case of the weak-minded, the 
authorities have left all initiative to private charitable 
activities. Thus the truth was indirectly confirmed of 
what Rector Probst, the founder of the great Catholic 
works of charity in Ecksberg, stated as far back as the 
‘seventies of the last century. Referring to another 
class of charitable work, he said: “An institution for 
cretins cannot be maintained except on the ground of 
Christian love and sacrifice.” 

This backwardness of public-welfare work is all the 


more incomprehensible because the number of cripples 
Moreover. 


in Germany has always been pretty high. 
the distress of this class of dependent persons calls for 
quick and thorough measures. A comprehensive census 
of all existing cripples will soon be completed: but in- 
complete statistics in existence indicate that the propor- 
tion of cripples will be not less than fifteen for every 
10,000 inhabitants. The first census of cripples, taken 
in 1906, showed that within the Empire there were 
98,268 crippled children under fifteen vears. of whom 
according to the testimony of physicians 56,320 required 
institutional care. Yet there were only 39 homes, with 
accommodations for 3,371 inmates. 

The situation of adult cripples was not better to 
any degree worth mentioning. According to Rosenfeld. 
only 70 per cent of crippled adults were enabled to earn 
even a little, be it ever so small a pittance. Not even 
one-half of these, in fact only about one-third of all 
adult cripples had what might be called a fair income. 
The greater number led a miserable existence. Crip- 


pled street beggars were a common sight. All the state 


HOSPITAL PROGRESS 


would do for them would come under the head of poor 
relief. 

Not until the last few years before the war did 
state and municipal authorities become more and more 
convinced that from the viewpoint of social welfare it 
was necessary to do something for those physically in- 
capacitated from work, to enable them as far as prac- 
ticable to utilize what capacity they might have for 
earning a livelihood. This newly awakened interest 
expressed itself in more vigorous agitation among all 
ranks of society, and in financial contributions to exist- 
ing institutions as well as the projecting of new ones. 
More important and significant, however, were various 
attempts to create a legislative basis for the entire field 
of care for cripples, in analogy with the provisions for 
taking care of the blind, deaf, weak-minded and insane. 

This demand for legislative regulation became ever 
louder, after the war had increased the number of 
cripples enormously, so that the problem assumed an 
entirely new character. By reason of the numerous 
cases of physical injury and maiming during the war. 
orthopedic surgery had ample opportunity to perfect its 
methods and to demonstrate that every form of crip- 
pling can be remedied, provided that expert treatment is 
resorted to in proper time. 

Legislation to Aid Cripples 

In Prussia, the principle that there is no such thing 
as being a cripple if we have an iron will to overcome the 
handicap became the basis of the law of May 6, 1920, 
relating to public care for cripples. This act provides 
measures by which cripples, especially juvenile cripples, 
may be discovered at an early moment, and it is made 
the duty of the authorities to take all practicable steps 
to prevent physical deterioration and to take proper 
care of crippled children. This work is entrusted pri- 
marily to special organizations for cripple care, in close 
cooperation with the various juvenile protection offices. 

The war had destroyed many valuable possessions 
of the nation; now it became necessary to preserve the 
most valuable of all, the health and vigor of the young 
generation. The war had produced numbers of indi- 
gent and dependent persons, including the war-blind 
and war-cripples, who without their own fault had beer: 
deprived of the capacity to earn their livelihood for 
years, possibly for life. They had to be taken care of 
by public-welfare work. The state could not possibly 
show such gross indifference as to treat these people, 
who had become helpless without their fault, like com- 
mon paupers. 

A ministerial regulation, dated Feb. 8, 1919. con- 
cerning the care of persons injured in war, and their 
families, was the first step toward the final passage of 
a federal law, by which the so-called “higher” (geho- 
bene) provisions for such persons were made legal and 
regulated in accordance with the demands of the various 
veterans’ and invalids’ organizations. 

The outcome of this agitation was a federal law of 
Dec. 4, 1924, and a general ministerial regulation dated 














Feb. 13, 1924. By these, the public-welfare work 
secures for the juvenile indigents custody, support, and 
medical treatment, but also education and training for 
making them self-supporting. Persons who are seri- 
ously injured, or have their earning power reduced will 
receive special care with a view toward finding for them 
such work as they are able to do. The burden of these 
social-welfare measures falls on states and counties, 


Derive the year 1925 and early 1926 it was my 
good fortune to visit various surgical centers of Europe 
and because of special arrangements, I was permitted to 
come into close contact with and often assist several of 
the master surgeons who used regional and local 
anesthesia. 

I learned to appreciate the methods used. In but 
a few of these clinics did the surgeon make the injec- 
tions, as the patient was already prepared and the in- 
jection made, ready for operation, before he began his 
work. The anesthetist was one especially trained for 
this work, and, as a result, the anesthesia was skilfully 
administered. In several of these clinics it was inter- 
esting to note the wide range in which local anesthesia 
was employed and its universal effectiveness. Goiter, 
thoracic and gastro-intestinal surgery, as well as that of 
the other regions was all done with the same favorable 
results. One factor which proved to be a real essential, 
was the exact knowledge of regional anatomy possessed 
by all who undertook this work. 

I spent several months in the Maria Hospital in 
Stockholm as a special guest and assistant to the emi- 
nent surgeon Einar Key, professor of surgery, Caroline 
He is, without a doubt, the peer of Scandi- 
navian surgeons. As Lennander, who perhaps did more 
than any other in the line of research on nerve innerva- 
tion, especially that pertaining to the sensory nervous 
system, was formerly a teacher at the University of 
Upsala, one does not wonder at the knowledge of this 
special work possessed by the Scandinavian surgeons. 


Institute. 


The discovery of the absence of sensation of the 
visceral peritoneum, as compared to a hypersensation of 
the parietal peritoneum, made it possible to use local 
or regional anesthesia in abdominal surgery with perfect 
safety and comfort. 

In Professor Key’s clinic, local anesthesia was used 
almost exclusively in all goiter operations. His technic 
varied from the surgeons of the Continent, in that he 
depended upon nerve infiltration rather than individual 
nerve blocking, thus rendering the procedure safer and 
less complicated. One important rule in all injections 
was, to be absolutely certain that no blood vessels were 
punctured; this was easily determined by using back 
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which generally are in a better financial condition than 
the federal government. Thus there has been created 
the probability that for some time to come the care of 
cripples will be developed to an extent which is possible 
only by public measures. That is but right and proper 
for a government which proposes as its goal a systematic 


development of social welfare. 





suction and never injecting fluid while introducing the 
needle. 

About two years ago, I perfected an attachment 
for the Meeker and Labat syringes which permitted con- 
tinual injection and suction of anesthetic fluid. After 
demonstrating this to Professor Key, he made constant 
use of this apparatus in his work, with entire satisfac- 
tion. The anesthesia produced in goiter surgery done 
at this clinic was very effective, but aside from this no 
further comment is necessary. 

In the field of thoracic surgery, however, there are 
several phases which are of interest and importance. 
Because of the condition of the patient, and the pathol- 
ogy usually present, excepting for the occasional use of 
narcilyn, which corresponds to the ethylene used in this 
country, general anesthesia was seldom used. Local 
anesthesia was the method of choice. 

The first step of the operation consisted in a sub- 
dermal injection, along the line of intended incision, no 
attempt being made at this time to inject the inter- 
An- 


other reason for this step was, to avoid the great danger 


costal nerves, until the exposure had been made. 


of infection, which might be possible by direct injection 
from the outside surface. Each individual nerve was 
located, prior to its injection, and as a consequence the 
effectiveness was immediately apparent and necessitated 
the use of only a relatively small amount of the anes- 
thetic fluid. 


tion was employed. 


One-half to one per cent novocaine solu- 
This same procedure was followed 
in the various steps of the operation, whether it was done 
in two or more stages, until completed. The results 
obtained were convincing of its effectiveness. 
Embolectomies—that is the early removal of an 
occlusive clot from larger arteries, such as the brachial, 
femoral, or popliteal, to cope with impending gangrene 
of embolic nature, was a feature of this clinic. This is 
a condition which must be, or should be, recognized at 
the very onset of the arterial blockage, and arteriotomy, 
with removal of the clot, advised. 
always performed with local anesthesia as the anesthetic 


This operation was 


of choice. 

In Professor Petren’s Clinic University of Lund, 
about 50 per cent of all operations were performed 
under local and regional anesthesia. Frequent opera- 
tions on the gastro-intestinal tract were performed with 
After 


satisfactory results. injecting the abdominal 
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wall and parietal peritoneum, as indicated for the indi- 
vidual region to be operated on, the viscera could be 
dealt with, with practically no additiona! anesthesia, 
because of the peculiarities of the sensory-nerve fibers 
in this tissue. 

Where an extensive work was to be carried out, 
especially in stomach surgery, the lesser omentum was 
injected at its base, utmost care being used to make the 
injection alongside and not into the vessels. This was 
accomplished by using a. short needle, on a canula, 
passed along the side of the index finger in situ, and 
making certain that no vessel was punctured. The 
appearance of a single drop of blood was indicative of 
failure, and the procedure had to be repeated or aban- 
The same precaution was applied as in using 
the splanchnic anesthesia. The Bilroth 1, operation 
was the method of choice in this clinic. 

In Copenhagen, ether was the anesthesia of choice, 


doned. 


so nothing of importance can be reported in this regard 
from I spent only a short time in 
Sudek’s clinic, Hamburg. 
Frankfurt, A. M., local anesthesia was used extensively, 
but nothing unusual.was noted during my limited stay 


tovsing’s clinic. 
In von Schmeiden’s clinic, 


there. 

On the other hand it was my good fortune to spend 
some time with Professor Braun of Zwickau, Germany, 
the father of local anesthesia, and here the fundamental 
principles, so necessary for its effectiveness, were demon- 
strated to the minutest detail. Professor Braun was 
very courteous and personally demonstrated methods he 
used for special local injections, going into details in 
explaining his technic. His classical monogram pic- 
tures all this very vividly. I would recommend that 
every anesthetist and surgeon acquaint himself with this 
volume. Suffice it to say his technic was beautiful and 
perfect, consequently very effective. 

Through the courtesy of several surgeons of Scan- 
dinavia and the Continent I received special privileges 
from Professor von Eislesberg of Vienna. He ex- 
plained the various methods used in his clinic and special 
instructions in the technic used were given me bv his 
first assistant. 
did not support the type of splanchnic anesthesia advo- 


cated by Finsterer, because of the danger and length of 


It was quite interesting to note that he 


time required for each operation. 

As in Professor Petren’s clinic in Lund. von Eisles- 
berg laid great stress upon completely injecting and 
anesthetizing the outer abdominal wall and parietal 
peritoneum and repeatedly demonstrated, that merely 
injecting the lesser omentum sufficed to produce anes- 
thesia of the abdominal viscera. The condition of the 
patient during and after operation was conclusive of its 
safetv and effectiveness. Gastrointestinal surgery pre- 
dominated in this clinic. 

In Professor Sauerbruk’s clinic at Munich, exten- 
sive thoracic operations were performed with the use of 
local anesthesia; each operation included several stages. 
The injections made depended upon the individual por- 
tion of the operation performed. His technic was 
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almost identical with that used so extensively in Stock- 
holm. 
compared with the one stage, were so favorable that the 
Individual 


The results from the serial stage operation, as 


latter method has been entirely abandoned. 
nerve injection instead of massive infiltration made the 
technic very effective. 

In the various clinics of Switzerland a great ma- 
jority of all the goiter surgery was done under local 
anesthesia. 
type of injection was used ; at his request, his anesthetist 


In Professor Hotz’ clinic, Basel, a special 


showed me the fundamental principles involved, and the 


steps carried out. Twenty c.c. of a two-per-cent novo- 
caine solution was used, consequently, there was no 
edema of the tissues. His technic is a combination of 
Only the nerves supply- 
All injec- 
tions were made previous to starting the operation and 
bilateral three 


points were selected for skin perforation. Preliminary 


nerve block and infiltration. 
ing the field of operation are anesthetized. 
in an adjoining room. For resection 
injection is made with a fine needle. 

Point 1: Infiltration is made opposite the supe- 
rior border of the thyroid cartilage, at the posterior 
border of the sternomastoid muscle, superficial to the 
sheath of the sternomastoid muscle. The main trunk 
of the transversalis-coli nerve passes through this area 
to supply the skin from the level of the thyroid bone 
down to the level about an inch above the suprasternal 
notch. 

Point 2: At the middle, and external to the thy 
roid cartilage, the needle is directed to the external 
border of the cartilage, and an infiltration is made 
around the superior thyroid pole; two nerves are anes 


thetized, the one passing from the superior cervical sym- 


pathetic ganglion to the superior pole, external to the 


anterior branch of the superior thyroid artery, and a 
nerve branch from the external division of the superior 
laryngeal nerve, which enters the gland capsule internal 
Less shock is produced during the 
The 


branch from the superior laryngeal is necessarily a nerve 


to the same artery. 
operation by blocking the sympathetic nerve. 
of ordinary sensation. Much pain is caused at the 
upper part of the lateral lobe, if the infiltration has been 
faulty at this point. 

Point 3: The needle is directed forward. under 
the skin, about one finger above the clavicle between the 
horders of the sternomastoid muscle to make a subcu- 
taneous infiltration below and parallel to the intended 
line of this 


branches, which come to the skin from below, just above 


incision ; anesthetizes terminal nerve 


the clavicle and upper border of the sternum. 

Of course | visited Berne, the Mecca for goiter sur 
gery. The late Professor Kocker made it His 
student and successor, Professor de Quervain, has taken 


such. 


up his mantel and continues the work of his master. He 
used local anesthesia almost exclusively in all his opera- 
Larger amounts of anesthetic fluid, similar to 
“Textbook for Cervical 


tions. 
those 
Block,” were used. 


described in Labat’s 
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In Professor Bastianelli’s clinic in Rome, spinal 
anesthesia was used in a large percentage of abdominal 
and pelvic surgery. I have purposely avoided referring 
to the use of spinal anesthesia in other clinics as this is 
a different subject. The observations made of regional 
and local anesthesia were quite satisfactory. As men- 
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tioned before, one of the main requisites for its satis- 


factory use is the possession of an accurate knowledge of 


anatomy. When this, and the necessary principles in- 


volved, are at the command of the operator, the results 


are unusually good. 


Misericordia Hospital, Winnipeg, Manitoba, Canada 


2 


ws 


Ox Sunday, June 12, 1927, 


formally blessed the new wing of the Misericordia Hos- 


Archbishop Sinnott 
pital at Winnipeg, Manitoba, Canada. His grace com- 
mended the Sisters of Misericorde for the spirit of 
progress manifested in the growth of their hospital. 
The new addition, he said, is expected to go far toward 
relieving the crowded condition of hospitals in Winni- 


peg and St. Boniface. 


room between each two rooms. The floors are of brass- 


trimmed terrazzo. Cupboard, cabinets, and service 


rooms are all well planned for convenience and utility. 
Each floor has its blanket warmer and drier. 

The medical men who visited the new building 
bestowed special praise on the modern surgeries and 
X-ray rooms on the fourth floor. There are three major 


operating rooms with nickel-finish operating tables. 

















MISERICORDIA HOSPITAL, 

The new wing was open for public inspection on 

the afternoon of June 24 when about 1,000 visitors were 
shown through the place." A number of interesting fea- 
tures were to be seen. All window and door casings are 
of steel and doors and shutters of solid oak. Every 
floor has a large solarium. The private and semi-private 
rooms occupying all of the second and third floors are 


furnished in a very homelike manner. There is a bath- 
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WINNIPEG, MANITOBA, CANADA. 


There are also an eye room, an ear, nose, and throat 
room, cystoscopic and orthopedic rooms, and sterilizing 
room. Adjoining the surgeries is the well-equipped 
X-ray department. 

The new wing of Tyndall limestone and Claybank 
red brick was erected at a cost of $350,000. It adds 75 
beds to the hospital, bringing the total capacity up to 


225 beds. 
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Misericordia Hospital was opened in 1898 
maternity hospital. In 1916 it became a general medi- 
cal and surgical hospital and opened a school of nursing. 
In 1922 it was given a “class A” rating by The Ameri- 
can College of Surgeons. Sister Mary of Calvary, 
R.N., is superior of the hospital, and Miss A. Laporte, 
R.N., 


an enrollment of 60 nurses. 


is superintendent of the school of nursing with 


Sixteen nurses, the class of 1927, of the school of 


nursing of the Misericordia Hospital received diplomas 
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There were thirteen lay nurses and three 
Msgr. Morton, speaking on behalf 


on June 15. 
Sisters in the class. 
of Archbishop Sinnott who could not be present on this 
occasion, spoke enthusiastically of the future of the 
hospital, envisioning another wing to complete the sym- 
metry of the building. The speaker quoted Ruskin’s 
words on the qualities of womanhood, and spoke espe- 
cially of idealism and sympathy as qualities fitting to 


the nurse. 


A Glance Into the Future 


Edward F. Garesché, S.J. 


A N INTERESTING feature in the construction of 
some modern hospitals has been the installation in every 
room of a radio set, with connections-that enable the 
patients to listen in on the radio programs when they 
like. Another striking development in the radio world 
is the installation in freight trains of a radio at either 
end of the train. Thus, if the conductor in the front 
of the train wishes to speak to the brakeman at the rear, 
perhaps a mile away, the conductor can press a button, 
and thus can call the attention of the brakeman, and 
then proceed to talk to him by radio. Group these sug- 
gestions together and we can vision an interesting de- 
velopment of the future for every active hospital. 
Time and again we have emphasized the necessity 
of more of what we call mental therapeutics, of reading 
to the patients and talking to them in such a way as to 
cheer them up, and to make their thoughts happy and 
wholesome. At the same time a great deal of useful 
information may be given to the patients, and their 
weary hours in the hospital may be utilized. Consider 
the plight of a convalescent, just recovering mental in- 
terest and activity, and who has to lie for hours looking 
at the blank wall or at the ceiling. Perhaps the eyes 
of the patient are not yet strong enough to indulge in 
much reading. How pleasant it would be to be able 
to listen in on something interesting and instructive. 
No doubt it is possible, or soon will be, with the 
advance of scientific construction, to install in each 
room an instrument which will serve the purpose both of 
a receiver of the radio programs from outside, and of a 





loud speaker, to broadcast from some center in the hos- 
pital. Then, the general programs could be taken from 
the air, and besides, at set hours during the day, helpful 
given from some 


and interesting readings could be 


central post. A nurse, or hospital Sister, who has a 
pleasing, cultured, interesting voice, could read to the 
patients, especially at those hours of the day which are 
likely to be weary and tedious. A careful selection could 


be made of the readings given so they would be refined, 
cheerful, and useful. Thus one such reader, from a 
central post, could be heard by all the patients through- 
out the hospital who were able and desirous to listen. 
Then, too, we have suggested again and again that 
the hospital auditorium be made a gathering place for 
convalescent patients, and for the friends of the hos- 
pital, to hear health talks, inspirational talks, and other 
conferences and lectures, profitable to everyone. If 
these talks are given in a central auditorium, those 
patients who cannot come to the hall can listen in 
through the radio in their rooms, and thus the speaker 
will be addressing, not only the audience before him, 
but all those in the distant parts of the building. 
Something similar has been done already in St. 
Mary of the Falls Hospital in Niagara, where, some 
time ago, a kind friend donated one of those organs 
whose tones are multiplied throughout the building. 
When the central organ is played in the chapel, these 
auxiliary sounding boxes reproduce the tones in every 
part of the hospital, so that, without undue loudness 
or annoyance to the patients, music can be broadcast 
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throughout all the corridors and rooms. The arrange- 
ment of which we speak would be all the more prac- 
ticable for the hospital, since each room would have its 
own receiver, and the sound could be toned down or 
shut off altogether to suit the condition of the patient. 

The cost of such equipment would not be very 
great, in comparison with the other large expenses 
which the hospital is put to for equipment, and once 
installed, the instruments would be useful for years. 
Some employee of the hospital could be given charge of 
keeping the machines in working order and recharging 
the batteries, etc., or better still the type of machine 
could be used which employs electricity directly from 
the lamp socket. The rapid perfecting of radio equip- 
ment and the lowering of the price at which it can be 
had, are additional reasons for taking a practical in- 
terest in this phase of hospital work. 

In one hospital of which we have heard, where a 
complete radio set was put in every room, the hospital 
authorities were surprised and pleased to find that the 
expense of narcotics and sedatives, and for sleeping 
potions, was greatly diminished. The patients who 
were restless and tossing about, unable to sleep, when 
they began to listen in to the music of the radio, be- 
Their nervous tension 
distracted 


came more and more peaceful. 
relaxed. Their 
worries and troubles. 
sedative and takes the place of morphine, with the im- 


minds were from their 


In a word, the music acts as a 


OF 1927. 


ST. JOSEPH’S HOSPITAL, MEMPHIS, TENN 
TY, IA, 


MERCY HOSPITAL, IOWA CITY, 
mense advantage that music has no evil consequences, 
no unfavorable reaction. If this is true in one hospital, 
it would be true in many, if only the hospital manage- 
ments realized the usefulness and humaneness of in- 
teresting and helping the mental state of the patient. 
Not long ago, in visiting one of our hospitals, we 
were told that a very splendid singer, a woman who had 
a strong and well-trained voice, had recentiy come to the 
hospital to sing to the patients. She sang in the parlor, 
which was located in such a way that the sound of her 
Thus, 


she was singing in one room, heads were lifted from 


voice traveled to all parts of the hospital. when 
many pillows, and dull eyes sparkled and the corners of 


drooping lips were raised in smiles, as they heard the 
melody of her song in the distant parts of the hospital. 
Such an achievement is possible only to a singer with an 
exceptionally strong voice and trained execution. Few 
speakers could accomplish this effect, and be heard in 
all parts of the hospital; and if they did speak so loud 
their voices would be 


With 


good radio equipment, the sound in each room could be 


as to be audible in distant rooms, 


dlisagreeably loud in nearer parts of the building. 


tempered and softened, or shut off altogether, to suit 
the needs of the patient. Instead of only occasional en- 
tertainments of this kind, such equipment would make 
it possible to supply continuous cheer and inspiration 
to all the patients in the hospital, who need, and would 


welcome, such entertainment and cheer. 





358 HOSPITAL 


Hospital Proaress 


EDITORIAL EXECUTIVE COMMITTEE 


Rev. C. B. Moulinier, Milwaukee, Wis., Chairman. 

Rev. Edward F. Garesché, Milwaukee, Wis., Editorial Director. 
Edward Evans, M.D., La Crosse, Wis. 

Edward L. Tuohy, M.D., Duluth, Minn. 

Edward A. Fitzpatrick, Ph.D., Milwaukee, Wis. 

William C. Bruce, Milwaukee, Wis. 





THE SODALITY IN THE SCHOOL OF NURSING 

Patience and perseverance are two virtues of irre- 
sistible efficacy. By constant effort the superintend- 
ent of nurses can gain a good measure of success with 
the nurses’ Sodality. She has the satisfaction of feel- 
ing that by making an effort to have a good Sodality she 
is working directly for the spiritual welfare of her stu- 
The the student can got to 
and to 


dents. more nurses be 


love the Sodality, to go willingly to its meetings 
partake in its activities of their own accord, the better 


its educational effects will be. If the Sodality is merely 
made another school exercise, which everyone has to at- 
tend whether she likes it or not, then, of course, it loses 
a great deal of its efficacy from an educational stand- 
point. The idea of numbers in a Sodality ought to be 
subordinated to the idea of fervor and willingness. If 
there are only half of the students who can be got 
really to wish to be good sodalists, then it is well to 
admit only half to the Sodality and not to oblige the 
others to go whether they like it or not. 

It is much harder to get people to like to do a thing 
of their own accord than it is merely to oblige them to 
do it because you say so. The latter method is easier, 
but far less effective. The one method is training from 
the interior and accustoming the student to act out of a 
sense of duty. The other method is training from the ex- 
terior and accustoming the student to do as she is told. 
The first method will give the well-disposed nurse stu- 
dent a lifelong inclination to piety and devotion. The 
second method will probably influence her only while 
she is still at school, and when she graduates she will 
have little to do with the Sodality. We strongly recom- 
mend to all our superintendents of nurses to make a 
special point of trying to get their students to love the 
Sodality and to wish to remain, their life long, active 
members. We know how difficult a task this is, but let 
us say once more, the difficulty of the task is the meas- 


E. F. G. 


ure of the excellence of the achievement. 


THE CATHOLIC MEDICAL MISSIONS 

No other group of hospitals in the world have so 
great an opportunity to help the Catholic medical mis- 
sions as the hospitals of the United States and Canada. 
It is surely no exaggeration to say that no other group 
of hospitals on earth can so well afford to send equip- 
ment, supplies, material help of all kinds to the many 
needy mission dispensaries, to the hospitals and the in- 
dividual missionaries who are toiling amid swarming 
populations, often without the bare necessities to care 
for the sick who need their aid. 


PROGRESS 


Consider the vast amount of new equipment which 
goes into our hospitals in the course of a single year. 
What happens to the old equipment which is thus re- 
placed? It is sometimes still very useful and would 
prove a Godsend to a mission hospital or dispensary. 
It would be a very simple matter to box up the old 
equipment and to send it to one of the mission centers, 
or better still, to notify the Catholic Medical Mission 
Board, which will then send the address of some hospital 
or dispensary where the equipment will be especially 
useful. 

Again, consider the odds and ends of supplies that 
Some of them are in 
At other 
times there are odds and ends of supplies that will never 
How practical it would 


are to be found about a hospital. 
the form of samples sent in by various firms. 


be missed from the hospital. 
be to box up these things and to send them off to the 
Fancy to yourself the joy and consolation 
feel, 
and 


missions. 
which those missionary priests and Sisters would 
who received these practical proofs of the interest 
sympathy of you, their coworkers in this rich and 
favored land. 

Yet so many hospitals continue to postpone and 
neglect the work for the missions. From month to 
month and from year to year when they read para- 
graphs like these the hospital executives say to them- 
selves, “Yes, we must do something for the missions.” 
Then they postpone again, and again forget. There is 
no time like the present for carrving out good resolu- 
tions. The medical missions need vour help now, so 


now is the time to help them.—F. F. G. 


MISTAKES IN OUR NEW HOSPITAL 

One of the writers on hospital planning. in the 
August issue of Hosprtat ProGress suggests the publi- 
cation of articles entitled, “Mistakes Which We Made in 
Our New Hospital.” 

Anybody who visits a new hospital will hear of a 
number of things, more or less important, which would 
be changed if the building were being planned now. 
Experience is said to be an expensive teacher. Experi- 
ence may be expensive “all right enough,” but whether 
she may rightly be called a teacher is doubtful. A 
teacher’s business is to instruct the pupil before he 
undertakes the duties of life, so that he may be spared 
the unpleasant consequences of mistakes; experience 
merely upbraids him after the mistakes are made; she 
doesn’t even have on her side the common excuse—*! 
told you so.” 

Since Hospirtat ProGress has the same mission as 
the teacher, is not the pointing out of specific mistakes 
already made a suggestion welcome to both editor and 
readers ? 

The idea is, 
in general, being carried out in Hosprrat Progress and 


Of course, the suggestion is welcome. 


in all magazines published for the advancement of a 
But, to apply it more specifically, the co- 
How many 
readers are willing to confess to the hospital public that 


profession. 


operation of our readers is called for. 

















they have made mistakes, some of them rather costly? 
But the same mistakes have been made before and will 
be made again, unless those suffering the stings of ex- 
perience will become teachers to their fellow workers. 

Tell us about your experiences in hospital plan- 
ning, whether they have been successful or disappoint- 
ing.—E. W. R. — 
RETREATS FOR PATIENTS 

The magazine called Krankendienst, the official 
organ of the Catholic Hospital Association of Germany, 
published an interesting article in its issue for June on 
Not 


only are retreats for nurses recommended, but the 


the advisability of religious retreats in hospitals. 


article goes on to speak of retreats for the patients 
adapted to the special circumstances that have to be 
taken into account in the hospital. This suggestion 
opens up a very interesting subject for thought and dis- 
cussion on the part of Catholic hospital workers. 

If all the efforts made in our hospitals for the 
spiritual welfare of the patient were summed up and 
compared with all the efforts made for their material 
interests, the spiritual efforts would make a poor show- 
ing. Of course, our Catholic hospital workers take 
every opportunity to secure for the patients the benefit 
of the Last Sacraments, but this is only one aspect of 
spiritual work in the hospital. What the 
numerable opportunities for getting people to think 


about in- 


about their spiritual welfare while they are convales- 
cents or while they are ill with some disease that does 


not prevent them from serious reflection. 
At first sight this idea of retreats for patients in 
the hospital will seem impracticable to many persons, 


but, after all, a certain number of the patients will be 
glad to come to a central hall and listen to the subjects 
of the retreat and in large hospitals especially, a number 
of them will be quite capable of leaving their rooms for 
this purpose. The time is not very far distant when 
loud speakers will be available in those parts of the hos- 
pital where the patients are able to listen so that the 
voice of the retreatmaster may be heard in all parts 
of the hospital where this is desirable. There is no 
question that a very great deal of work could be done in 
spiritual lines which is at present much neglected. 
Perhaps the up-to-date hospital of the future will look 
back with surprise on our hospitals of today and wonder 
at how little they have done for the spiritual welfare of 


their patients.—£. F. G. 





STAGNANT MINDS 

To have a stagnant mind is a very painful and 
wearisome thing. A stagnant mind is a mind which 
curdles from inaction, which becomes weary and slug- 
We 


patients in hospitals whose minds stagnate because no 


gish from want of occupation. sometimes see 
one speaks to them of interesting things or reads them 
anything interesting or takes the pains to suggest in- 
teresting reflections and thoughts. Of course, the hos- 
pital workers are all so busy, and everyone is so pre- 
occupied with other things, that they readily excuse 
themselves from this charitable task of giving the 
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For want of such 


thoughts the poor patient lies there with a passive mind, 


patient interesting thoughts. 
weary, jaded, with no fresh thoughts, with nothing to 
look at but the four walls and the ceiling, with nothing 
to think of that is interesting, active, lively, stimulat- 
ing. 

When the mind stagnates in this way, the physical 
faculties are also sluggish. The patient begins to get 
restless, to toss about, to grow fretful and feverish with 
uneasiness. The wearisomeness of lying in bed and 
thinking of nothing reacts on the nerves, and therefore 
on the whole physical health. 

But now let some one come in and read, in a bright, 
interesting way, a chapter of a stimulating, lively, help- 
ful book, and then watch the weary lines go out of the 
patient’s face and the corners of the patient's mouth 
Then the 


mental attitude changes for the better, and the nervous 


turn upward instead of downward. whole 
system is affected thereby, so that the cheerful, interest- 
ing, courageous words* which reach the patient’s ears 
through the kindness of some hospital worker, act as a 
cordial to the whole system and make it much easier 
for the patient to rally and be cheerful. This cheerful- 
ness and courage reacts on the whole physical system. 
and the patient grows better, therefore, both mentally 


and bodily. EB. FP, G. 


A LEGACY REFUSED 


The following significant item is from the Neu 
York Times of May 5. 
“A $60,000 legacy from Dr. J. Ewing Mears, sur 


geon and author of this city, with which Harvard Uni 


versity was requested to found a course of instruction it 


as been university, it was 


declined by the 


Dr. Mears died in 1919, leaving an 


eugenics, 
learned here today. 
estate of about $150,000, from which the Harvard fund 
was to be taken upon the death of his sister. She died 
in 1924. 


ject (eugenics) shall be taught in all its branches, nota- 


‘It is my wish,’ the will read, ‘that the sub- 


bly, that branch relating to the treatment of the defec- 


tive and criminal classes by surgical procedures.’ 
Harvard did not deem it right to pledge itself to teach 
that-the treatment of defective and criminal classes by 
surgical procedures was a sound doctrine.” 

It is a very interesting and notable thing that the 
stand of Catholic moralists, which is based on common 
sense and the natural law, is more and more meeting the 
The Catholic Church 


She fol- 


approval of all sensible people. 
has no ethics which are exclusively her own. 
lows the natural law, but she has the guidance of God 
in deciding ethical questions. Hence, 
The stand of the Church in regard to 


common sense is 
on her side. 
eugenics is not within her power to change. Reason 
itself compels her, and will always compel her, to adhere 
to her position. There she stands, for all the world to 
see, and she answers frankly the questions that are asked 
of her concerning moral right and wrong. And more 
and more those outside her fold see the reasonableness 


and the cogent force of the principles which she an- 


nounces.—E. F. G. 









The Future of Nursing Education 


Edward F. 


dur subject which froms our title is, without ques- 


tion, the burning topic of the hour in hospital circles. 
The nursing profession, as we well know, has had a 
swift and singular development. A few decades ago 
hospitals were beginning what were then called training 
schools for nurses with the idea, of course, of increasing 
the ranks of graduate nurses, but often with a very 
strong ulterior motive of securing workers for the hos- 
pital who would help without salary while they were 
student nurses, and would thus lessen the economic 
burden of the hospital. 

Thus, the work was begun of creating a new pro- 
fession, but this profession soon became dissatisfied 
with the primitive conditions of the schools of nursing 
which had given it birth. Through the nursing organi- 
zations and through the interest of friends of nursing, 
laws were passed, regulations established, standards 
raised, until now the school of nursing is one of the 
most difficult and exacting of all the departments of 
hospital work. Instructresses in nursing schools are 
required to have more and more preparation, expensive 
and well-equipped homes for nurses are being built, 
sometimes at a cost of a million or more of dollars for 
a single hospital. The working time of the student 
nurses is being shortened and their study time increased 
until nursing education is approaching perilously near 
the point where the school of nursing will be a financial 
burden rather than a benefit to the hospital. 

Already some hospitals have given up their schools 
of nursing, declaring that the requirements are so diffi- 
cult and the burden so great that it is no longer worth 
while, from the hospital standpoint, to continue the 
school. This may be a serious mistake from the view- 
point of the higher interests of the hospital, but it is a 

sign of the Add to this that the 


movement for standardization (and we do not here refer 


significant times. 
to the volunteer committee which is working on this 
subject, but to the general movement towards standardi- 
zation of the schools) is raising more and more the re- 
quirements for nursing training. This will mean that 
the small school may find itself unable to keep up with 
the increasing educational requirements and so nursing 
education will be concentrated in larger institutions. 
This is what has happened in the case of medical 
schools and to the advantage of the medical profession, 
but such a development in nursing would, it would 
seem, tend to change very materially the whole concept 
of the nursing profession and to make nurses more like 
doctors. The daily ministrations of the nurse at the 
bedside of the patient could hardly be profitably per- 
formed by such highly educated, specially trained pro- 
fessional folk. They might make visits, as doctors do, 
to give special treatments or supervise the nursing, but 


they would be no longer “bedside nurses” as we under- 


raresché, S.J. 


stand the term today. This condition will inevitabl) 
result in the demand for a less-trained, less-specialized, 
bedside attendant who would be pretty much like the 
graduate nurse of today or at least of yesterday. 

We must always remember that the work of nurs- 
ing, like the work of the physician, has gone on for ages. 
There was a time, not very remote in history, when 
barbers were surgeons and when the only education for 
the physician was to go into the office of another physi- 
cian or his home and learn from him all that could be 
So, also, in ancient times, one 


learned about his art. 


nurse instructed another. The profession of medicine 
developed and became systematized much more rapidly 
than that of nursing, because the technic of medicine 
medicine are of their nature more 
In fact, it is the 


and the science of 
specialized, complicated, and difficult. 
development of medicine and surgery that has assisted 
the development of nursing as a profession. The nurse 
of former days, when methods were very simple and 
knowledge very elementary, when modern treatments 
and ways of diagnosis were unknown, was also, neces- 
sarily, simple in her needs, and did not require a very 
extensive education. The reason why she needs such an 
education today and will need it increasingly in the 
future, is because modern medical and surgical technic 
requires skilled and trained nursing to make it effective. 

Some time ago a nurse of a great deal of experi- 
ence who had attended a conference on nursing de- 
scribed to us with interest a two-hours’ discussion by 
nurses to which she had listened, in which not a single 
word was said of the patient. The whole attention of 
the conference was centered on the nurse, not a thought 
apparently, of all those who spoke, strayed aside even 
for a moment to the patient. Yet it is more true of 
nursing than of medicine that the whole purpose and 
life of nursing is to work for the patient’s welfare. 
Medicine, as a science, may go apart, to a certain extent, 
from the interest of the patient, and study merely the 
marvels of the human body, but nursing is meaningless 
save insofar as it ministers directly or indirectly to the 
care of the sick. 

These thoughts are timely ones at this critical 
transition point in the history of the nursing profes 
sion. The course of events is to some extent beyond 
our control, and the profession of nursing will develop 
whether we like it or not, along the lines in which the 
logic of events compel it to develop. But we can, by 
taking thought, modify and direct the course of its de- 
velopment. All the counsel of experienced and sensible 
persons and their combined thought and care are not 
too great a price to pay for the right guidance of this 


most rapidly developing of the professions. 
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‘cn experiments we are about to describe began as a 
technical undertaking, designed to find a means of com- 
paring the effectiveness of various types of bedding equip- 
ment as agents in the promotion of relaxation and sleep. 

The attack on that problem uncovered other problems 
of interest and importance which were not directly related 
to commercial issues, but whose solution was necessary 
to a solution of the first. Fortunately, the interest of the 
donor of the subsidy always kept pace with the progress 
of the work, and not infrequently exceeded that speed. 
Eventually we received a commission, which emanated 
from Mr. Z. G. 
whatever we could about the subject of sleep, in all its 
phases that appeared to be of importance to scientific 
knowledge and human welfare, and to publish the results 
as an attempt, on the part of a great industry, to con- 


Simmons and his associates, to find out 


tribute to public betterment. 

Before describing the procedure which we employed 
in comparing the rest of our patients, it may be well to 
mention some which others have either used or recom- 
mended but which we did not adopt. 

The first method is that of interrogation. It might 
be used in two ways. One way would be that of asking 
the subject, at different hours of the night, how he was 
resting. Obviously, that procedure would hardly work. 
The other way consists in asking the person, in the morn- 
ing, such questions as the following: When did you 
retire? At what time did you fall asleep? At what times 
did you awaken during the night? How soundly did you 
sleep in the meanwhile? Of what, if of anything, did 
you dream? When did you arise? How much refresh- 
ment did you obtain from your rest? 
in asking questions which imply when, or how much, one 
always places upon the the responsibility of 
making measurements, instead of assuming that respon- 
sibility oneself. If the subject happens to be willing and 
competent, and actually makes the measurements, well 
and good; but in such case it is his experiment and the 
results ought properly to be published under his name. 
If, as is sometimes the case, the subject is incompetent 
to make the measurements, his answers are untrustworthy. 


One can see, that 


subject 


Such a condition applies especially in the case of sleep. 
If a person is asleep, or even sleepy, he is no more capable 
of observing, and of remembering or describing, than when 
he is drugged, or very drunk, or crazed. 

This fact is obvious enough, but is usually disre- 
garded. People often specify very definitely the periods 
during which they lay awake; while onlookers, more com- 
petent to observe, can testify that the witnesses were 
snoring heavily during most of the time in question. 

The use of a questionnaire—another method of inter- 
rogation—was also recommended, It consists of asking a 
large number of people—say five thousand or ten thou- 
sand—how they habitually spend the night. Here the 
case is even worse, for uncertainties of estimating averages 
are added to those of observation and memory. Obviously, 
if the information obtainable from any one individual is 
worth nothing, simple arithmetic shows that what one can 
get from ten thousand people, in the same way, is worth 
just ten thousand times nothing. 

Another method consists in finding how loud one must 
make a noise, or how strong one must make an electric 
shock, to awaken the sleeper. A still better method is 
Dr. Johnson has supervisory charge of the comprehensive 
study of sleep (Simmons Foundation) at the Mellon Institute of 
Industrial Research. The present paper is an abstract of Dr. 


Johnson's explanation of the problem and the methods of study- 
ing it given at the Hospital Clinical Congress. 


The Measurement of “Sleep”’ 


H. M. Johnson, Ph.D.’ 
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that of using faint sounds or weak shocks, and counting 
the number of times one must repeat the disturbance to 
produce awakening. This method, interferes 
with the usual course of sleep; it can be carried out by 


however, 


a single experimenter on only one subject at once; for 
good results it must be employed not more than say two 
times in a single night, and hence must be used for a 
very large number of nights, at different hours. The 
supposition is that the greater the energy in the form, 
let us say of sound, one must expend on the sleeper to 
awaken him the more soundly he is asleep—to the 
but one cannot safely assume that the depth of his sleep 


sound: 


to the sound indicates his depth of sleep with respect to 
for different functions are sometimes depressed 
So, this method 


the shock ; 
in different degrees at any given time. 
does not give a measure of general sleep. 

The function we for measurement is 
fectly defined, although we do not insist that it be called 


selected per 
an index of sleep. 

Our method was invented by an Austrian physiolo- 
gist, Szymansky. It consists, essentially, of mounting the 
bed in such a way that it yields to major movements of 
the occupant, and of attaching an instrument by means 
record of the movement, and of 
From 


of which a 
the time of its 
records, one may derive the time which separates the suc 
the sleeper in 


permanent 


occurrence, may be made. these 


cessive groups of movements made by 
other words, the length of each time during which he lies 
still, without changing his bodily position. Each of these 
times we call a rest period. 

Having built the necessary apparatus for this study, 
we rented a dormitory, and hired a group of young men 
of college age to act as experimental sleepers, during the 
academic year. They were required to retire and to arise 
at prescribed hours, and besides subjecting their move 
ments to registration, to submit themselves to a psycho 
logical test before retiring and after arising, in order to 
enable us to evaluate the influence of each night’s rest. 
The results which we shall presently mention were ob- 
tained from the of some thirty thousand 


rest periods, as given by eighteen sleepers. 


measurement 


The first point to be noted is that the most typical 
sleeper changes his position in bed rather frequently. 
People often say they spent the entire night “lying like 
a log.” So declared some of our subjects now and then, 
but the recording instruments did not sustain the story. 
The average rest period of the first eleven subjects we 
employed, under one experimental condition, but 
eleven and a half minutes long. This was based 
on the first fifteen thousand measurements we made. The 
average for the whole group of eighteen, under all the 


was 


result 


conditions under which the tests were made, is somewhat 
longer, being in the neighborhood of fourteen minutes, 
In a stay in bed of eight hours, the most typical subject 
of the whole group changes his bodily position, in the 
This is somewhat 
activity than we expected to find. We do not 
the rest of these boys compares with that of older people; 
but we do know that the result is representative for the 
sort of population from which the group was drawn. 


average, about thirty-five times. more 


know how 


In the second place, we must call attention to some 
very striking differences in the way different individuals 
The most quiet sleeper we had changes position but 
The most 


rest. 
once in twenty-five minutes, on the average. 
restless subject changes position, on the average, once in 
seven and three-quarters minutes. The remainder of the 
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group show average rest periods lying between these 
values, according to a regular distribution curve. The 
probable error of any individual’s average is small, lying 
between twelve seconds and forty seconds in the two 
extreme cases. Thus, the way a person sleeps is a very 
stable personal characteristic—as stable as his strength 
of grip or his speed and accuracy in mental arithmetic, 
and similar personal traits. 

From the measurements which we have just men- 
tioned, it can be shown that the most typical subject, 
if he stays in bed eight hours, spends about an hour and 
twenty minutes of that time in stirring every five minutes 
or oftener, and about two hours and a quarter in stirring 
every ten minutes or oftener. 

Just how long it is best for a person to lie still, we 
do not know, although we hope some day to find out. 
It is impossible for all the bodily organs to rest at the 
same time. If one lay still too long, mere gravity causes 
blood to tend to accumulate and stagnate in some organs; 
pressure of bed clothing on the body and of the body on 
the mattress interferes with the blood supply of large 
regions of skin and muscle; some muscles may be stretched 
or cramped; some tendons and joints strained; and a large 
area of skin heated almost to the temperature of the in- 
terior of the body. A change of position relieves these 
conditions. On the other hand, stirring too frequently 
may prevent any part of the body from getting its chance 
to rest. Probably there is a golden mean somewhere be- 
tween a night spent in continual fidgeting and a night 
spent in a stupor. Just where this mean lies we are now 
endeavoring to find out. 


We may now mention some variations which a given 


sleeper shows in his manner of resting from night to night. 


The range of variation of these daily averages is usually 


not much more than four minutes. The most probable 


variation is, of course, much smaller. If a very important 
change occurs in the subject’s daily habits, this change 
is likely to be accompanied by a shift in the level of rest, 
is maintained until the normal manner of living 
For example, one of our subjects—an ath- 
Previ- 


which 
is resumed. 
lete—broke training during the winter months. 
ously, his average rest period was about sixteen minutes. 
Following the break it is reduced to twelve. That is, the 
length of the average period of rest is diminished by a 
fourth; the number of movements made in a standard 
night is increased by a third. The number of hours spent 
in bed has an effect, as also has the time of retiring. 
Last year, our subjects retired at eleven o’clock, and arose 
at a quarter before seven. This year they retire at eleven- 
thirty and arise at seven-thirty, thus spending fifteen 
minutes more in bed on each night. Every subject who 
participated in both experiments rested more quietly dur- 
ing the second, the average increase in the length of the 
rest period being about one-fourth. In other words, 
within certain limits, the longer they lie in bed, the more 
quietly they rest while they are there. Worries, if they 
are systematic, seem to show an important influence. 
One subject last year became involved in a very danger- 
ous love affair, rather suddenly. For the next two months 
he faced a constant threat of physical danger and of social 
ruin. As compared with the preceding phase, his average 
rest period was diminished by a third, the difference being 
sufficiently reliable to warrant a bet of 34 million against 
one that it was not produced by chance. On the other 
hand, we have an example of a subject who had to deal, 
for three months, with a financial problem which he was 
unable to solve. Finally he abandoned it, whereupon his 
level of rest changes to a level about one-third higher 
than before. Certain diseases produce striking effects. 
Influenza increases the length of the rest period to a value 
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between two and three times the normal. The effect van- 
ishes with recovery. This is opposite to the effect of 
sleeping sickness, in which restlessness is actually in- 
creased, very greatly, according to the German investiga- 
tors. 

We find also that a given subject is not equally likely 
to stir at different times of the night. It seems, how- 
ever, to be the time which has elapsed since he retires 
that is of chief importance, rather than the time indi- 
cated by the clock. Most of the subjects reach the period 
of greatest quiet within an hour and a half after retiring, 
although there are a few exceptions to this rule. One, 
at least, rests more quietly after seven hours in bed than 
at any other time, and two others almost as quietly then 
as in the early hours. Another does not reach his best 
until he has been in bed about three and a half hours. 
There is a proverb to the effect that one hour spent in rest 
before midnight is worth two thereafter. It is to be found 
in a list of medical proverbs over a hundred years old. 

“Wash the hands often, the 
face seldom, the head never.” We suspect the two say- 
ings have about the same value. At any rate, our results 
do not sustain the proverb. Of course, as anyone can see, 
light, noises, and other incidents of the activity of people 
make the daytime less favorable than the hours of dark- 
ness, but otherwise, it is the state of one’s own body which 
will occur. A very 


Another in the list reads: 


seems to decide when the best rest 
striking feature of our records is a tendency for regular 
wavelike alternation of phases of activity and rest during 
the night. Each person has his own wave length, which 
tends to remain rather constant despite changes in the 
general, absolute level, of his curve. This is probably 
fundamental; we know of no other physiological rhythm 
which resembles it. 

At the beginning of the work we devised some psycho 
logical “tests,” which had previously proved their value 
in exhibiting effects of alcohol and of deprivation of 
oxygen. We thought they might do, possibly, to exhibit 
effects of fatigue; so, we gave them night and morning 
in the hope of getting an index of the recuperative effects 
of sleep. However, with only one exception, the subjects 
tend definitely to make a better performance a half hour 
before they retire than they do a half hour after they 
arise. This effect is greater the longer the time devoted 
to rest, and the fewer the number of movements made 
during the night. If the subjects were available for test- 
ing during the middle of the day, we might be able to tell 
a different story. We are not sure that we have correctly 
appraised the result, but it looks as though the more rest 
a person takes during the night, within limits, of course, 
the longer it takes to set him going the next morning, 
but the more fit for work he is later in the day. In other 
words, during the night he sets up a habit of relaxation 
which may require some hours of activity for overcoming 
it. Meanwhile he is not so fit for immediate work, 
although he may have built up a greater margin of endur- 
ance, by storing in the body cells a larger reserve supply 
of fuel, and by eliminating waste products from them. 
There may be good reason for believing, moreover, that 
fatigue poisons act like certain other narcotic agents, 
such as derivatives of opium; and that in small concen- 
trations they act as exciters, and do not depress some 
activities until one approaches physical exhaustion. 
These college boys seldom reach that stage—not through 
work, at least; hence, in the morning they may lack some 
exciting agents, in the form of fatigue products, which 
are present in the evening. 

We have also diligently compared the effects on rest 
of various types of mattresses and of bedsprings. In 
general there is a definite effect favorable to superior 

















equipment, even within this age group; but we wish to 
compare this effect with that to be found in middle-aged 
and elderly people before we attempt a generalization. 
Our investigation is about to be extended to some 
problems within the field of medicine: we have arranged 
for cooperative studies with medical specialists in four 
hospitals on the significance of changes in the manner 
if resting of patients who are suffering from tuberculosis, 
from certain nervous disorders, and from addiction to 


= vears of public-health nursing in the homes of 


vorking men and women has convinced me that the op- 
portunities open to nurses who wish to do this work are 
broader than ever before. In an age noted for achieve- 
ment there are than the 
realization of the necessity for special] training in the 


few more notable advances 
kind of work in which we wish to engage. 

In past years, too many training 
without a thought of their future line of work. They 
imagined they had finished but found they had only be- 


You have only to glance at the back of an applica- 


nurses finished 


gun. 
tion blank of the International Nurses’ Guild where 
34 distinct types of nursing are listed, to appreciate 


the urgent need for constructive and intensive train- 
ing in whatever line of endeavor the pupil nurse wishes 
to engage, and in no line is this training more essential 
than in public-health nursing. Today nurses in general 
have little conception of the immensity of this nursing 
field, of the millions of dollars invested in it, of the 
thousands of nurses who devote their lives to its service, 
and the millions of people who are reached through this 
medium. Public-health nursing has become so large a 
term and embraces so many fields of activity that it is 
difficult to speak or write of it in a general way. In 1909 
were 1,065 public-health nurses in the United 

Today more than 12,000, the 
number is ever increasing. Industrial nurses, the group 
who probably reach the largest number of people, were 
practically unknown twenty years ago. These facts lead 
us to believe that the power for good or evil at this time 
s indeed far-reaching, and that a nurse not properly 
equipped can do untold damage. 


there 


States. there are and 


Of the many factors that go to make up successful 
public-health nursing, the greatest of all are adaptability 
for the work, proper training, and centralization of 
registration. Superintendents of nursing schools should 
select carefully the pupils whom they wish to encourage 
in this work. For the nurse on the threshold of the work- 
a-day world, this question of what she shall do is vital. 
Pleasing personality, good health, and endurance are 
essential, as are sound judgment, tact, ability to use dis- 
cretion on all occasions, and finally love of the work, 
because no efficient work can be done in any line, without 
love for it. A nurse may know how to treat accidents 
and dispense medicine, and still be of little value as a 
public-health nurse. A great deal of the dissatisfaction 
in life arises from our not selec.iing the work for which 
we are best fitted, and as we go along, life becomes a 
daily grind because the only interest we have in our work 
is the pay it brings us. 

An actual happening in an industrial plant in this 
city may serve to bring the need of these requisites more 


‘Paper read at the 4th annual convention of the I. C.G. N., 
at the Hospital Clinical Congress, Milwaukee, Wis., June 23, 1927. 
The full title of the paper was “How Much, if Any, Public-Health 
Training Should Be Included in the Undergraduate Curriculum ?” 
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Public-Health Training For Nurses’ 


Mary La Rue, R.N., Industrial Nurse, Inland Steel Co., Milwaukee, Wis. 
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habit-forming drugs. Another joint study in cooperation 
with another institution will be undertaken in the fall, on 
the influence of rest and sleep on other traits of young 
children, All these studies are to be supported finan- 
cially, in whole or in part, by the Simmons Foundation. 
In mentioning some of the results and some of the diffi 
culties of the preliminary investigation, it is to be hoped 
that we have also suggested its possible importance to 
public health and personal effectiveness. 


clearly to your mind. The fellow employee of a man who 
had worked at the same foundry for eighteen years acci- 
dentally spilled a dipper of molten metal in this 
He reported to the 


man’s 
shoe and burned his foot severely. 
company nurse who, that day, had neither pleasing per 
sonality, judgment, tact, nor love for her work, with the 
result that she upbraided him for getting injured and 
was most ungracious about doing the dressing. When he 
left the plant hospital that day he vowed he would never 


enter it again—and he kept his werd. This incident 
was brought to the attention of the manager who had 
the foresight to see that trouble might best be avoided 
by sending the man to a doctor for treatment. Would 
vou say this organization which had fitted up and 


equipped a splendid first-aid hospital, was not justified 
public-health 
this 


antagonistic toward industrial 
nursing? While that 


may have had many and serious troubles of her own, on 


in feeling 
we, as nurses, realize nurs 
that particular day, the public in general is quick to 
judge us unfairly, even though most of the time we put 
everything we have into our work. 


worki 


When illness or accident touches thes« ng peo 
ple’s lives they stop, with a sense oft helplessness, ind 
then it is, we find that there is wonderful power in 


human sympathy. If a nurse wants to get the most and 
the best out of her patients she must be genuinely inter 


An ex 


apparent that 


ested in them, their families, and their success. 
had, makes it 
the 


perience, such as this firm 
effort be 
swept clear of harmful ideas of nurses, into whos« 
the health of the committed. 


Today, too, many public-health nurses enter into practice 


must made whereby public mind can be 
hands 
must be 


movement future 


lacking the power to be even reasonably correct in the 
great work they are to carry on, and our problem is to 


find a solution for this condition. 


At this time we hear much of the good points of 
centralization of nursing instruction and it would seem 


the logical way in which to get this particular informa- 
tion to our pupil nurses. Not student in every 
school would be fitted for the work, in all probability not 
plan 


every 


for a special course. A comprehensive 


would be, supervision of pupil nurses in dispensaries, and 


enough 


follow-up work in the homes, supplemented by courses of 
lectures at a central point, by men and women who have 
had practical experience—not alone in nursing but in 
social service, for in a way the public-health nurse must 
She must be taught that her task is 


but to 


be a social worker. 
not only to alleviate present suffering, guard 
against the necessity of suffering in the future, and to 
this end she must be able to listen to the tale of broken 
hearts, ruined lives and wrecked homes to the bitter end. 
It is indeed difficult for a public-health nurse to be nar- 
row or self-absorbed—her contact with her patients gives 
her a breadth of 


standing, that no other work can give. 


view, human sympathy and under- 
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She must be taught to gather statistics carefully 
about each case which comes into her hands; carefully 
she must investigate and weigh them for what they are 
worth, and only then must she judge the situation. For 
her there must be no discrimination based on nationality 
or creed or denomination—facts, not emotions, should be 
her guide. A knowledge of existing agencies, free dispen- 
saries, hospitals, convalescent homes, and relief societies, 
the ability to secure more considerate rates for dental 
work, or much-needed medical or surgical treatment, are 
of immense value in her work. 

Confidence in the public-health nurse should be well 
founded. Wherever she exercises her profession her 
service should be a boon to humanity and an asset to 
civilization. She must not grope in the dark—she must 
keep up with the times; be well-informed, self-reliant, able 
to give comprehensive up-to-the-minute service. During 
the past year the safety division of the Association of 
Commerce of Milwaukee, and the Industrial Commission 
of Wisconsin gave their support to a course of ten lec- 
tures sponsored by the Wisconsin Nurses’ Club, for nurses 
who wished to engage in industrial work. More than one 
hundred and fifty nurses registered for the work, and for 
the most part, they did not miss a lecture. If in one year 
in our city, one branch of public-health nursing can in- 
terest so many, what may we not visualize for the future? 
We must build for tomorrow, our plans must be wide, 
we must lead, not wait to follow, until better service is 
There is no such word as overtraining, 
Not all of us, 


demanded of us. 
provided it is the right kind of training. 


Preparing Senior Nurses 


Nan H. Ewing, Principal, School for 


— nurse executive wishes at one time or an- 
other that her nurses would take an interest in nursing 
organizations, and would display business acumen in the 


conduct of their affairs. In other words, it is the hope 
of every principal that her nurses will be worthy of the 
name, professional nurse. 

Like the building of character, the business and pro- 
fessional development of any individual beyond a certain 
point is doubtless voluntary, but many opportunities for 
fostering a business and professional sense in senior stu- 
dents are lost. A nurse executive dealing with a staff of 
thirty or forty general-duty nurses likewise learns to her 
sorrow that many, many nurses are the product of a 
wobbly apprentice system. Even the phrase (apprentice 
system) is not accurate or descriptive for the apprentice 
was developed under the watchful care of master crafts- 
men. 

In the revised curriculum of the National League of 
Nursing Education, thirty hours are given over to a 
course called a survey of the nursing field and related pro- 
fessional problems. Many schools give a more compre- 
hensive course than the one just mentioned, but the larger 
number of schools give many hours less and doubtless 
(judging from results) do not consider the subject one 
of particular importance. A method which has proved 
satisfactory and is being changed slightly and augmented 
each semester may be outlined here to the advantage of 
some. 

The course is built on the topical skeleton of the 
course in the standard curriculum. The notes are type- 
written and the student keeps her material in a portfolio. 
As there is no text, considerable time must be spent in 
lesson planning and the students in turn must be given 
sufficient time for the collection of data. The student must 
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in fact but a chosen few, have the opportunity to do the 
spectacular thing, to climb to dizzy heights; but each 
of us, in our own way, can make this world a better and 
happier place in which to live. 

Two years ago one of our most progressive firms 
decided to install a first-aid and social-service depart- 
ment. The nurse selected for the position happened to 
be a friend of an employee. She had never seen the inside 
of a factory, and while a splendid private-duty nurse, 
she was a total loss in this new work. In a year’s time 
the company closed the department on account of this 
unhappy experience. Properly placed, this nurse would 
have been a credit to her profession. So we see the need 
of one central place to register, with people in charge 
competent to know what an employer wants when he asks 
for a nurse. 

With the increasing demand for nurses in this field 
we must take stock of the training they are to receive, 
pledge ourselves to meet this need, and at the same time 
look ahead to what is required for the future. In far too 
many cases nurses are employed without a thought of 
adaptability, training or previous experience for a work 
which may mean much or so little to many people. 

Visiting nursing, school nursing, and health-depart- 
ment work are easily supervised, but in industrial nurs- 
ing the nurse must depend on her own resources. Super- 
intendents of nursing schools, occupying as they do a 
vitally important position in the training of future 
nurses, should spare no effort to get sound and practical 
training to pupil nurses who may be adapted to the work. 


for Future Responsibility 


Nurses, Ravenswood Hospital, Chicago 


also be stimulated to recognize her own professional obli- 
gations early in the course. 

Considerable use has been made of graphs and charts. 
To begin with, the student shown the division of 
nursing activities in a graphical way. Soon she begins 
the study of nursing organizations, and she uses graphs 
again. Her individual relationship to the three national 
nursing societies must be shown in a way that will not 
be forgotten early. Graphically we present the relation 
of our affiliating societies. The organization, constitution, 
and by-laws of the national society of which these students 
will be members should be understood thoroughly. 


is 


After teaching the subject for four years and spend- 
ing the minimum time on national nursing organizations, 
there is a conviction that we do not take sufficient time 
to impress our students with the importance of this sub- 
ject. A senior student should be thoroughly familiar with 
the historical background of the American Nurses’ Asso- 
ciation, the National League of Nursing Education, and 
the National Organization of Public-Health Nursing. 
The average medical student is familiar with the Journal 
of the American Medical Association long before he 
finishes school; he knows its editor, its policies, and its 
merits. It would be difficult to reckon the number of 
nurses who show no knowledge of or interest in the A meri- 
can Journal of Nursing or other standard publications. 
An attempt is made to prevent the students from making 
absurd mistakes. A recent graduate was asked if she 
were a member of the American Red Cross Nursing 
Service. She replied: “Oh, yes; I paid my dollar last 
November.” Each student writes to the office of the 
Director of Nursing Service, American Red Cross, or to 
a branch office, and obtains blanks and information con- 
cerning the nursing service. When she graduates she 














brings those blanks to the nursing office and they are for- 
warded to the Committee on Enrollment. Whenever pos- 
sible a speaker is secured from the local committee. She 
again points out the division of services of the A. R. C. 
Nursing Department and clearly defines the relationship 
to the federal nursing services. 

One of the most helpful and beneficial uses of this 
course is the acquaintance with the Hospital Library and 
Service Bureau. Fortunately it is conveniently near, but 
it is as near as the postman to schools all over the United 
States. The student learns to make a bibliography of a 
chosen subject; her bibliography cards and note cards 
must be carefully prepared. She must search the Readers’ 
Guide, Annual Magazine Subject Index, etc., for available 
and information. Finally, she prepares her 
paper. Hospital organization charts are studied; each 
nurse makes one chart. She is required to give valid 
reasons for her plan. Each student chooses her specialty. 
She then writes to the various hospitals for booklets of 
information. After she obtains information from all hos- 
pitals offering courses in the subject, she writes a theme 
expressing her opinions of the facilities available for post- 
graduate instruction. Within the last two years the 
majority of the students have commented on post courses 
in much the same way. They say that they would prefer 
to pay for a course which adequately prepared them as 
specialists in their chosen work; they feel that there is a 
predominance of strenuous practical work and little cor- 
relation of theory and practice. 

The visiting nurse, infant-welfare nurse, industrial 
nurse, college nurse, public-school nurse, municipal nurse, 
county nurse, and private-duty nurse present their work 
in a series of lectures. Later we send the class to the 
headquarters of these nurses who are engaged in the above- 
named professional branches. The senior group has an 
afternoon with the registrar of the first district of Illinois, 
State. Association of Graduate Nurses. The rules and 
regulations of the registry are explained. We feel that 
after this visit the students are imbued with a greater 
sense of loyalty to their official registry. 


material 
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A senior nurse greatly needs pointers for the suc- 
cessful marketing of her services. We have made up what 
the Hospital and Service Bureau would call a “package 
library” of applications, letters, recommendations, ete. 
All names have been erased from these letters, etc., but 
the material shows the futility, waste of time, and loss 
to the nurse of poor business letters. Each student must 
submit an application for an imaginary position and the 
application is returned to her each time that she omits 
an important fact or leaves out information of specific 
bearing upon her case. She is taught correct business 
form and expression. She must submit a bill (correct in 
form) for an imaginary patient and she makes up a model 
for her professional card. She must know what style of 
engraving is most suitable, the price of the die, ete. She 
hears two lectures on finance and insurance; she works out 
her own budget. 
One vital phase of nursing education is studied by 
The current in the 
The senior nurse should know 


each member of the class. events 
nursing world are studied. 
something of the grading program; we ask her to include 
in her material the leaflets and booklets which the com- 
mittee is publishing. The religious organizations which 


have been organized for graduate nurses are studied. The 


student must obtain her own information of the Guild 
of St. Barnabas or the International Catholic Guild of 
Nurses. Files containing material from the national 


societies are kept in the library. We find, however, that 
the nurse is justly proud of her own collection of material. 
The laws governing nursing practice are also studied. 
To avoid hearsay and to get at authentic information, we 
ask the students to write for blanks and information from 
two or three state departments. 

Only a sketch of the course can be made in a brief 
It is indeed recognized that the superior courses 
But we do know 


article. 
given in some schools are our models. 
that there is a need for more teaching in other places along 
these lines. Any such brief course is introductory and 
elementary. But such an introduction frequently paves 
the way for a satisfying acquaintance. 





Paul H. Fesler, Superintendent, State University Hospital, Oklahoma City, Okla. 


‘ton subject is properly considered under the head of 
“Chronic Hospital Ills.” The chronic patient is always a 
problem. We try to keep him out of our general hospitals, 
and when we cannot we endeavor to transfer him to an- 
other place. This happens to be one of those “chronic 
patients” which we can’t transfer, and which never dies. 

The waste of time, surgical supplies, food, and unex- 
pendable equipment has been well discussed. This short 
paper will deal with the abuse of the buildings and equip- 
ment in a general way only. It is impossible to go into 
details in the time allotted. 

In passing the wonderful exhibition on the way to this 
hall, one is impressed with the fact that everything used 
in the household, hotel, laundry, and many other indus- 
tries, are necessary in the conduct of the modern hospital, 
not to mention the expensive technical equipment used 
only in such an institution. 

The abuse of equipment is a problem in any public 
institution, as the average person connected with such an 
institution feels little or no responsibility. This is espe- 
cially true in hospitals, where the professional personnel 
are only secondarily interested in the equipment, their 
primary interest being in the diagnosis or treatment of 





‘Read at the American Hospital Association Convention at 


Atlantic City, Oct, 29, 1926. 





the patient, and the lay personnel are not familiar with 
the importance of the equipment. For this reason, the 
administrator, having his patient in mind, is sometimes 
not so exacting as he could be in dealing with those things 
of less importance than life itself. 

Our hearts ache when we see chairs with marks of 
washbasins, wheel chairs with the wheels broken by little 
children coasting down the hill, four or five interns or 
medical students sitting on a patient’s carrier, intended 
for one person; cigarette snipes left on the dresser by the 
patient’s friends, ete. Of course, active steps are taken to 
adjust such abuses and then, when we think it is all ad- 
justed, it happens again. I suppose we are interested in 
how to prevent abuse. The writer does not feel qualified 
to speak with unlimited knowledge, but will venture the 
following suggestions. 

Not long ago I visited a well-known hospital. The 
building was more than fifty years old, and as hospitals go 
is entirely out of date. In this hospital the floors were 
polished, the walls were bright, the beds were white, in 
spite of the fact that they had been in use for years, the 
furniture was all in excellent repair and varnished, the 
windows were clean, and every piece of equipment ready 
for use, and showed it had been used. The hospital was 
crowded, and I found that it was used by all of the reliable 
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NURSES’ SODALITY, ST. 
members of the profession, and had a waiting list the year 


round. It was approved by the College of Surgeons. I 


found that they had a full-time maintenance man, who 
knew it was his duty to repair every broken glass, light 
globe, or piece of furniture immediately, and the profes- 
sional men had familiarized him with the use of the tech- 
nical equipment to an extent where he could make minor 


In this same community there is 
up to date 
from a building and equipment standpoint. It has been 
in use about a year, but on account of neglect in mainte- 
nance it is dirty, the equipment is standing there with 


repairs when necessary. 
a new modern fireproof hospital, absolutely 


no one able to use it, and it is not used by that commu- 
nity. The public will 
supplies, time, ete., but they will not patronize a hospital 


not always recognize waste in 
which shows neglect, regardless of the beautiful building. 
A maintenance man, with proper supervision, will justify 
his salary many times, even in small hospitals. 

This matter of abuse is worthy of consideration in all 
administrative councils, as finally the heads of the various 
departments are the only persons in the hospital able 
effectively to prevent it, and they are not able to do so, 
unless they have knowledge of the proper care of the 
equipment of their departments. 

Another important step in the prevention of abuse of 
equipment, is the selection of the equipment. Cheap 
equipment is usually very expensive. Equipment should 
not be purchased unless there is a definite need, and it is 
known that proper use will be made of it by properly 
trained workers. Simple, well-built equipment, though 
at the time much more expensive, will stand hospital wear 
Hospital 
equipment is being improved, and is now much stronger 
than formerly, however, hospitals will not receive the most 
for their money, until this association, through its com- 
mittees, composed of experts, is able to bring akout con- 


much longer than flimsy, cheap equipment. 


ditions calling for some sort of standard specifications in 
hospital equipment. A white enamel wash basin from the 
hardware store is much cheaper than one of the same 
quality from some surgical supply house, and six or eight 
inches to the legs of an ordinary institutional bed, adds a 
great deal to its value, where it is needed for the hospital. 


LUKE’S HOSPITAL, ABERDEEN, S. 
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There is some unusual attraction about white enamel. 

We familiar with the and abuse of 
machinery, kitchen equipment, electrical appliances, in- 
struments, and the thousand and one things which are re- 
quired to equip the modern hospital, but the four things 
which have most to do with the prevention of abuse are, 
WATER, SOAP, OIL, and PAINT, under our old friend, 
“General Elbow Grease.” 

THE NURSE AS HISTORIAN 
Mary Hubbuch, Historian, St. Joseph’s Infirmary, 
Louisville, Ky. 

Volumes have been written concerning the nurse en 
gaged either in public-health activities, private,duty, or 
the various other positions of institutional work; but very 
little has ever appeared about the nurse as historian.. The 
searcity of literature may be due to the fact that this 


are neglect 


vocation of a nurse as historian is only in its infancy, 

To the individual, history has no strong 
appeal, but is a subject dry and uninteresting. However, 
to the student it is always a source of fruitful delight and 
information and the old, worn pages of past records are 
among his most cherished possessions. And where, may 
I ask, should past records be more zealously guarded and 
sought after than in the hospital? Especially, when we 
consider that probably after many years a patient may re- 
turn to the hospital for examination or operation, and 
what a consolation to doctor, institution, and patient if the 
old record of past findings is at hand to give additional 
light to present conditions. 

In obtaining the history of a patient, the nurse must 
bring into play those qualifications indispensable to a 


average 


nurse’s success, namely—patience, tact, delicacy, and sym- 
pathetic understanding. As historian she must record all 
the facts relative to the past history of the patient—the 
clinical condition, the physical findings as observed by the 
physician, the result of lakoratory tests, the tentative 
diagnoses, the treatment, medical or surgical, with accom- 
panying orders and progress notes, complications, consul- 
tations, together with the final diagnoses and condition of 
patient on discharge. Completeness, with simplicity, 
should be the aim in outlining a chart upon which such 
records are kept, and it should be legibly printed; such a 
chart would be a joy to an historian. 
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Hospital, Kenosha, Wis. 


The hospital records vary with time. We find old 
books showing the name, address, race, age, religion, diag- 
noses of patient, together with the name of the physician. 
In later years the condition of the patient upon admit- 
tance to the hospital was added to the record with some 
laboratory findings and, as new tests have been inaugu- 
rated, they in turn have been added to the chart until 
today with all the scientific research we find an agreeing 
diagnosis in more than nine-tenths of our cases. The 
records of today, as kept by the writer in a modern hos- 
pital of 300 beds, operating at two-thirds capacity, contain 


; Sisters at St. Catharine's 


the following data: 
ing physician, and physician by whom referred, the name 


The name of the physician, consult- 


of patient, address, age, sex, civil state, nationality, race, 
religion, occupation, name of responsible party with ad- 
dress, the family history, marital history, history of past 
diseases and injuries, previous operations and the nature 
thereof, with date and name of surgeon, history of present 
complaint, findings, and 
X-ray reports, operative history, anesthesia record, patho- 


complete physical laboratory 


logical report, order and progress notes, graphic and bed- 
side notes, consultation and in case of death, if possible, an 
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autopsy record. Records to be authentic must bear the 
signature of the physician. This last requisite, however, 
is not always an easy matter to obtain, but it is imperative. 

The monthly report prepared for the members of the 
hospital staff also holds a prominent place in the various 
duties of the historian. This report shows the number of 
medical, surgical, and obstetrical cases admitted and dis- 
charged, the number of operations with their various 
classifications, diagnoses if verified or not, infections 
whether medical or surgical, institutional or upon admis- 
sion, complications, consultations, and the end result upon 
discharge. The cross-index system, ‘in use today, mini- 
mizes the work and makes a detailed report possible. 

Knowledge of technical terms and an understanding 
of pathological conditions are essential in compiling these 
statistics; hence, the nurse’s training particularly equips 
her for the position of hospital historian. 
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Emil Koch, M.D. 
FOREWORD 
This hospital is owned and controlled by the Roman Catholic 
Diocese of Brooklyn, under the care of the Sisters of St. Dominic, 
and legally incorporated as “Mary Immaculate Hospital Associa 
tion.” 
Its object is to provide scientific care and treatment of the 


Vice-President and 


sick 

Its scope is medical, surgical, and obstetrical. 

Its service is nonsectarian. 

Its management is vested solely and exclusively 
of Trustees. 

Its staff is the Medical Faculty annually 
Board of Trustees with General or Limited Privileges 
patients and constituted as follows: 

Attending Staff: (Medical, Surgical, and Specialist Visiting 
Staffs together with their Associates and Assistants). 

Consulting Staff. 

Dispensary Staff. 

Intern Staff. 

Courtesy Staff. 

Its Medical Board is comprised of the chiefs of the visiting 
staffs of the medical, surgical, and other designated major de 
partments, annually appointed and empowered by the Board of 
rustees, to direct the professional policy of the hospital, and to 
act in an advisory capacity to the Board of Trustees, in the 
matter of professional appointments. 

Its responsibility is the patient’s welfare. The two main 
questions to be answered for every patient are: (1) What is the 
diagnosis? (2) What is the treatment? Justice to the patient 
imposes the obligation, not only that these two questions be 
answered, but also that they be answered correctly as far as it is 
scientifically and reasonably possible. 

These questions cannot be adequately answered unless the 
hospital has a system of complete and accurate records; unless it 
makes necessary and sufficient routine laboratory examinations: 
and unless it has physicians who are scientifically, skillfully, and 
ethically competent. 

Neither can it be insured that such service shall be given 
every patient unless the records be carefully analyzed; unless the 
doctors cooperate in the diagnosis and treatment; and unless the 
Staff regularly meet for the purpose of detecting defects, of 
remedying evils, and of making scientific progress. 

Therefore, in order td define and systematize the work of the 
Professional Staff, to secure the best and most scientific care and 
treatment of the sick, to provide improved facilities for the medi- 
eal and surgical diagnosis of the patient, and to establish a more 
intelligent and sympathetic cooperation between the Hospital 
Management and the Professional Staff, the Board of Trustees of 
the Mary Immaculate Hospital promulgate the following Rules 
and Regulations, embodying the principles and procedures which 
define the policies of the hospital. These Rules and Regulations 
are to be adhered to by all those enjoying the privileges of the 
hospital, and any violation of them shall be a cause for dis- 


missal. 


in its Board 


appointed by the 
for their 
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Rules and Regulations for the Professional Staff, 
Adopted 1926 
Rule 1 

All appointments to the Professional Staff shall be 
made by the Board of Trustees after consultation with 
the Medical Board, and shall be for the term of one calen- 
dar year only. 

All applicants for appointment to the Professional 
Staff shall be required to fill out and sign the “Physician’s 
Questionnaire.” 

Membership in the American College of Surgeons is 
required as a condition for appointment as an Attending 
Surgeon. 

Rule 2 

Ethical questions arising in connection with surgical, 
obstetrical, and medical practice shall be handled in accord- 
ance with the “Ethical Code of the Catholic Hospital 
Association,” a copy of which each Staff Member is re- 
quired to have for ready reference. In doubt as to the 
application of these principles, the Chaplain or other 
Catholic priest shall be consulted. 

In case any member of the Professional Staff shall 
willfully, deliberately, and certainly violate the Ethical 
Code of the Catholic Hospital Association, the Superin- 
tendent or Executive Chairman of the Board of Trustees 
shall immediately suspend the offender, pending dismissal 
by the aforesaid Board. 

Rule 3 

The Professional Staff shall be required to observe 
the Rules and Regulations of the hospital, and to adhere, 
at all times and in all places, to the well-recognized prin- 
ciples governing the ethical practice of medicine and 
surgery, as well as every other requirement of profes- 
sional conduct 

In case any member of the Professional Staff shall 
violate any of the Rules and Regulations of the hospital, 
or neglect any of his prescribed duties, the Superintendent 
or the Executive Chairman of the Board of Trustees may 
prefer charges against the offender with the Executive 
Chairman of the Medical Board; and this action shall 
automatically serve as a temporary suspension, pending 
final disposition of the case by the Medical Board and the 
Board of Trustees. 

Rule 4 

The Professional Staff, except the Consultants, shall 
be obliged to attend regularly the Staff Conferences as 
an indispensable requisite for hospital affiliation. In- 
excusable absence therefrom on three consecutive occasions 
will be considered a cause for adverse official action. 

The Executive Chairman, the Superintendent, and the 
heads of the various departments may attend the Staff 
Conferences. 

The Professional Staff shall render advice in medical 
matters and matters of routine whenever asked by the 
Superintendent, and they shall be expected to render such 
constructive criticism as their study of the work of the 
hospital may warrant. 

They shall cooperate with the hospital administration 
in the education of Interns, Nurses, and Orderlies by giv- 
ing such personal direction and lectures as they may be 
asked to give. 

Every member of the Professional Staff on the occa- 
sion of every official visit to the hospital shall be required 
to sign the Physicians’ “In-and-Out Register,” stating 
the time of his arrival and departure. 

Rule 5 

The Consulting Staff shall meet annually at the call 

of the Management. 


Rul 


e 6 

The Attending Staff shall instruct the Interns and 
afford them the fullest measure of postgraduate training. 
When on Service they shall make daily rounds, either per- 
sonally or through their accredited assistants, throughout 
the wards and weekly visits to the “Outpatient” Depart- 


ment. They shall have charge of all nonpay cases on 
their respective service. 
Rule 7 

The Medical Board shall direct the professional policy 
of the hospital, and for this purpose shall be constituted 
an organized department of the hospital management with 
such delegated powers of self-government as shall he nec- 
essary, sufficient, and respectfully considerate of the ad- 
ministration of professional affairs and embodied in its 
by-laws and constitutions approved by the Board of 
Trustees. 

It shall investigate all applicants for appointment to 
the Professional Staff and forward its findings aceordingly 
to the Board of Trustees. 














It shall have charge of all matters relating to the 
Intern Staff, excepting those of a disciplinary nature. 

It shall act in a consulting capacity to the Training- 
School Committee in charge of the Department of Nursing. 

It shall conduct the Staff Conferences. 

Its members shall be required to attend regularly the 
Medical-Board Meetings and the same rule for absentees 
shall apply here as in the case of the Staff Conferences. 
A copy of the minutes of every meeting shall be forwarded 
to the Superintendent and to the Executive Chairman of 
the Board of Trustees. 

The Executive Chairman of the Board of Trustees 
and the Superintendent shall be “ex officio” honorary mem- 
bers of the Medical Board and may attend its meetings 
without, however, holding office or voting. 

Rule 8 

The Privileges of the Courtesy Staff in the Mary 
Immaculate Hospital shall be of two kinds—General and 
Limited. 

General Courtesy Privileges give to the physicians, 
to whom they are extended, the right to use the hospital 
and its facilities, for the practice of medicine in all its 
branches. 

Limited Courtesy Privileges give to the physicians, to 
whom they are extended, the right to use the hospital and 
its facilities for the practice of medicine in all its branches, 
including obstetrics and minor surgery; but not major 
surgery, obstetrical surgery, or tonsillectomy, which re- 
quire Special Courtesy Privileges. 

These Special Courtesy Privileges may be obtained, 
if applied for separately, but only after the Chief of the 
respective department certifies in writing as to the com- 
petency, ability, and fitness of the applicant. In this rela- 
tion a special form of application will be furnished upon 
request. 

Rule 9 

As a condition for retaining membership on the 
Courtesy Staff, besides conscientious service to his patients, 
the observance of the Hospital Rules and Regulations, and 
regular attendance at the Staff Conferences, every 
physician shall be required to devote at least four weeks 
to postgraduate work, or the equivalent thereof, during 
every two years, and to present a written report of same 
to the Executive Committee of the Medical Board. 

Rule 10 

Every member of the Professional Staff shall see that 
a proper record of his cases is kept in such form, that 
an annual report of the work done by the Staff may be 
issued and incorporated with the yearly hospital report. 
He shall use the standard printed forms of the hospital 
for all professional and departmental detail in connection 
with his records. 

Rule 11 

Every member of the Professional Staff shall con- 
sider himself obliged to serve the hospital to the best of 
his ability, to render where necessary daily service to the 
hospital and to his patients who are seriously ill. When- 
ever it is impossible for him to do so he shall obtain the 
service of some member of his department or an accredited 
assistant to take his place. A record of the physician’s 
visits shall be kept by the nurse in charge. 

On the occasion of his first visit to the patient, he 
shall specify on the order sheet over his signature what 
diet is to be given his patient; otherwise one of the hos- 
pital diets will be served. As far as possible physicians’ 
rounds should be so arranged as not to conflict with 
patient’s meal hours which are: Breakfast, 7:30 to 8:00; 
Dinner, 11:45 to 12:15; Supper, 4:45 to 5:00. 

If his patient is critically ill the physician shall place 
his name on the danger list by indicating same on the 
order sheet. Likewise, if visitors are to be denied his 
patient, due notice to that effect must be written on the 
order sheet. 

Any member of the Professional Staff leaving the 
city must make satisfactory arrangements with the head 
of his department for the care of his patients during his 
absence. 

Rule 12 

The members of the Professional Staff pledge them- 
selves not to indulge in or to countenance fee-splitting or 
commission, paid directly or indirectly, and any member 
found guilty of such shall be dismissed. 

All Staff members are expected to make definite pri- 
vate arrangements with their patients relative to their 
professional fees and the personal collection thereof. No 
physician shall ask or accept a fee from a hospital non- 
pay patient. Whenever possible service cases should be 


made police ambulance calls. Service cases shall be treated 
by the members of the Attending Staff only. 
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Rule 13 

If a diagnosis is a matter of difficulty or uncertainty, 
or if the diagnosis or treatment is questioned by a respon- 
sible person, the Physician in Charge shall be required to 
consult with such members of the Visiting or Consulting 
Staffs as the case may demand, in order that the patient 


be insured the best professional] skill obtainable. The 
Consultant shall write his findings and recommendations, 
and these shall form a part of the patient’s record. In 
the matter of “nonpay” patients the Consultant shall give 
his services gratis. 

Rule 14 

No member of the Professional Staff shall be per- 
mitted to call a nonaffiliated Consultant without first ob- 
taining the permission of the Superintendent and the mem- 
ber of the Visiting Staff in charge of the service. 

Rule 15 

No routine order shall be carried out unless the order 
for such routine procedure is left in writing at the Train- 
ing School Office. 

Likewise all special orders regarding patients shall 
be in writing. No verbal order shall be carried out by any 
nurse or attendant in the hospital. 

In an emergency, telephone orders may be given to 
a responsible person designated by the Superintendent. 
The person to whom such telephone orders are given shall 
write them out, sign them, and the physician shall check 
them, and add his initials on his next visit to the hospital. 

_ All orders for operations, X-ray, laboratory, consulta- 
tions, etc., must be scheduled and posted in their proper, 
respective places, otherwise those in charge will not be 
responsible for their transmission to the various depart- 
ments. 
Rule 16 

As far as possible the use of proprietary drugs shall 
be avoided. When they are considered necessary by the 
physician, they shall be obtained, and a special charge 
made therefor. Drug orders for specified amounts shall 
be entered by the attending physician on an order sheet 
as prescriptions. 

Rule 17 

Narcotics and liquors can be supplied only in accord- 
ance with the Federal and State Laws, which require the 
following: 

“Prescriptions must be written entirely by the 
physician, who signs the same, and the writer must either 
have a Federal Permit authorizing him to write such pre- 
scription, or else the prescription must be written on a 
blank showing the hospital’s authorized number.” 

Rule 18 

All kinds ef acute, curable, and noncontagious dis- 
eases are treated in the hospital. Sufferers with chronic 
and incurable complaints are received for emergency treat- 
ment only, but are not permanently provided for. None 
are received as patients, who from the nature of their ail- 
ment would occasion discomfort to their neighbors. 

The following cases are inadmissible: contagious dis- 
eases, cancers of an inoperable nature, epilepsy, drug 
addicts, delirium-tremens, insanity, pulmonary tuberculo- 
sis, chronic cases (except for temporary relief), active G. 
C. infection, and patients in a dying condition for whom 
there is positively and certainly neither chance for recov- 
ery nor hope of relief. 

Rule 19 

No patient is to be sent to the hospital without a 
provisional diagnosis by the attending physician, except in 
case of emergency. In emergency cases, the provisional 
diagnosis shall be given as soon after admission as possi- 
ble. Physicians shall be held responsible for the admission 
of nonadmissible patients, who are referred by them, and 
are found to be dangerous or suffering from a contagious 
disease. 

Rule 20 

_A complete history, physical examination, laboratory 
findings, and working diagnosis shall be made within 
thirty-six hours after admission. In surgical cases, except 
in emergencies, these shall be required prior to operation, 
and shall precede or accompany patient to the operating 
room. Physicians are urged to send in copies of their 
office records, in order to assist the hospital in securing 
the necessary data. Wherever possible all case records are 
to be completed at time of patient’s dismissal, but posi- 
tively not later than forty-eight hours thereafter. 
Rule 21 

Every member of the Professional Staff shall be held 
responsible for a complete record of the patient, for the 
hospital files, in accordance with the minimum standard 
of the American College of Surgeons. This record shall 
include identification data; complaint; personal history; 
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family history; history of present illness; physical exami- 
nation; special reports, such as consultation, clinical 
laboratory, X-ray, and others; provisional diagnosis; medi- 
cal or surgical treatment; pathological findings; gross and 
microscopic progress notes; final diagnosis; condition on 
discharge; follow-up record; autopsy findings when avail- 
able. Persistent failure on the part of the physician to 
comply herewith shall be a cause for terminating his hos- 
pital privileges. 
Rule 22 

All records and X-ray films are the property of the 
hospital, and must not be taken therefrom. The patient’s 
physician may obtain copies or abstracts of the records 
upon request. 
Rule 23 

Applications to examine the hospital case records for 
the purpose of ascertaining the nature of the disease or 
injury of former patients, or their treatment while in the 
hospital, shall in no case be granted, without producing 
the written permission of the patient or his authorized 
representative in affidavit form. 
Rule 24 

Members of the Courtesy Staff, unless privileged to 
do major operations, shall have a member of the Surgical 
Staff as operator, assistant, or in attendance at all major 
operations, and such surgeon may be called to see their 
patients in emergency. In case of failure on the part of 
the Courtesy Staff members to comply with this rule, the 
Superintendent shall call on any member of the Surgical 
Staff on duty to meet the aforesaid requirement. The 
Superintendent shall be the sole judge of the necessity 
for such action. If the patient be a pay patient the staff 
member so called may collect for such necessary attention, 
but shall give only emergency treatment, and shall leave 
a report for the information of the regular attending 
physician. 
Rule 25 

The regular operating room hours are from 8 A. M. 
to 12 noon, and from 2 P. M. to 5:30 P. M., every day, 
except Saturdays and Sundays. Emergency cases shall 
be treated any time. Surgeons must be in the operating 


room and prepared to begin operating at the hour sched- 
uled. Operating rooms shall not be held more than fifteen 


minutes beyond the scheduled hour, unless notice of delay 
is given to the hospital. A book shall be kept for the 
scheduling of all operations. Precedence shall be given 
the Visiting Staff Members, the Surgeon on service having 
first preference. All surgeons shall be required to observe 
the operating-room technic and rules. 

Culpable disregard on the part of any surgeon or 
physician for the observance of professionally recognized 
aseptic technic shall be a cause for the immediate termi- 
nation of his hospital privileges. 

Rule 26 

Before beginning any operation in this hospital, the 
surgeon shall state definitely to the Sister in charge of 
the operating room what operation he intends to perform, 
and he shall write the preoperative diagnosis on the opera- 
tive sheet. 

Rule 27 

No surgical operation, except in emergencies, shall be 
performed without the written consent of the patient or 
his legal representative. 

Rule 28 

All operations performed in the hospital shall be fully 
described. All tissues removed by operation shall be the 
property of the hospital, and sent to the laboratory for 
examination. Reports of this examination shall form a 
part of the patient’s case record. 

No foetus of any period of uterine gestation shall be 
removed from the hospital except as provided for by the 
Department of Health of the City of New York, with the 
knowledge and permission of the Superintendent. 

Rule 29 

All patients to be operated upon (except eye, nose, 
throat, minor surgery, and emergency cases) must be sent 
to the hospital at least twenty-four hours prior to opera- 
tion but not later than 4 P. M., to allow adequate diag- 
nostic study, as well as to obtain the necessary clinical and 
laboratory findings. 

No general anesthetic is to be administered, nor op- 
erating room used, unless the patient has been regularly 
admitted to the hospital. 

Rule 30 

Records of operations must be completely filled out 
and signed by the surgeon or assistant before leaving the 
operating room. 
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Rule 31 

No Curettage shall be done except in accordance with 
the Ethical Code of the Catholic Hospital Association. 
Rule 32 

Members of the Professional Staff may be present at 
any and all operations (excepting those upon Nurses and 
Religious). The House Surgeon must be present at opera- 
tions—the Interns on duty are urged to attend. All must 
comply with the rules of the operating room. 

Members of the family are excluded from operating 
and obstetrical rooms, except in cases where their presence 
is required. 

Rule 33 

Reservations for Obstetrical Cases should be 
sufficiently in advance to insure accommodations. 
Rule 34 

The minimum of routine laboratory work on all pa- 
tients is as follows: 

Medical cases—Urinalysis and Blood Count. 

Surgical cases—Urinalysis, Blood Count, and Tissue 
Examination. 

Tonsillectomies and Circumcisions—Coagulation test. 
Rule 35 

The X-ray Department is open daily except Sunday 
for private-patient service from 8:30 to 10:30 A. M., and 
by special appointment. Sundays, only emergency work 
will be done. 

Patients should be instructed to report at 9 A. M. 
In cases where a patient is in such a condition that a 
short wait may be inconvenient, a special appointment 
should be made. 

Physicians who send private patients, should give 
them a note, stating clinical diagnosis and part to be 
examined. 

For examination of the head, neck, shoulder, hips, ex- 
tremities, heart, lungs, dorsal spine, and _ supradia- 
phragmatic ribs, no preparation is required. 

For gall bladder and gastrointesinal examination, 
patient should reteive no medication and no enema. 

Six hours before examination of the gastrointestinal 
tract, patient should take a meal consisting of two ounces 
of barium sulphate with a dish of oatmeal, after which 
nothing, not even water, should be taken. The barium 
may be obtained from the X-ray Department. 

X-ray examinations will not be made, if the clinical 
diagnosis be not given. 

In cases not treated at the hospital, complete written 
reports are given to the physicians. All radiographic 
negatives, however, remain the property of the hospital. 

Physicians are invited to the X-ray Room, where 
negatives may be studied to great advantage. 


made 











RT. REV. MSGR. THOS. A. NUMMEY, 
Executive Chairman, Mary Immaculate Hospital, 
Jamaica, L. I., N. Y. 











Wet dressings, ointments, and metal splints should 
be removed before a patient comes to the X-ray Depart- 


ment. 


Rule 36 
The members of the Professional Staff shall see to it 


that patients are discharged in writing, as soon as their 
condition warrants. On discharge of a patient, the physi- 
cian shall see that the patient’s history is properly written, 
shall write the final diagnosis and the results of treatment, 
and shall sign the card (or history). 

Rule 37 

In accordance with modern medical progress, every 
effort should be made to secure permission for the per- 
formance of Necropsies in as many cases of death as 
possible, as it is only by this method that all facts in 
regard to the illness and the results of the treatment may 
become known and used for the benefit of the living. R 

The Laboratory should be notified in case permission 
is secured, and the signed permit should be made part of 
the patient’s record, and after being sent to the Laboratory 
Office for use shall be returned to the Record Office for 
filing. 
‘The Service on which the patient has been treated 
shall be responsible for the Necropsy, which shall be per- 
formed by the Pathologist, and shall see that complete 
clinical data is taken for the hospital records, and that 
the body is reverently treated, without unnecessary dis- 
section, and left in proper condition for embalming. 

Rule 38 

All instruments, apparatus or supplies, medical, sur- 
gical, or mechanical are hospital equipment for institu- 
tional use only. 

Rule 39 

Justifiable complaints or constructive criticisms will 
be gladly received by the Hospital Management, but these 
must be made to the Superintendent in private, or put in 
writing. 

Any complaint or criticism made against the manage- 
ment, intern, or nurse in the presence of patients will be 
considered a cause for terminating the physician’s hospital 
privileges. 

Rule 40 

The Superintendent is the Executive Head of all de- 
partments of the hospital. She shall require all those in 
charge of the various departments, not only to furnish her 
with routine reports, but also to keep her fully informed 
of everything of importance subject to her jurisdiction. 
She shall control the admission and discharge of all pa- 
tients, in accordance with the Hospital Rules and Commit- 
tee Regulations, exercising discretionary powers in doubt- 
ful cases. She shall require from all those in charge of 
patients, the exercise of the greatest charity toward the 
sick by seeing that they be given the best of care and 
treatment. As resident executive member she represents 
with authority the management of the hospital, and is 
responsible for the enforcement of its Rules and Regula- 
tions. 

These Rules and Regulations, having been submitted 
to the Medical Board, were adopted by the Board of Trus- 
tees of the Mary Immaculate Hospital, May 7, 1926. 

The aforesaid Rules and Regulations shall be con- 
sidered as of the nature of by-laws, and may be suspended 
or amended accordingly. New rules not inconsistent with 
those already in force, may be added at any time by the 
Board of Trustees. 

VERY REV. MSGR. T. A. NUMMEY, LL.D., 
Executive Chairman. 


ST. FRANCIS HOSPITAL, ESCANABA, MICH., OPENS 
TWO NEW WINGS 
Two new wings of St. Francis Hospital, Escanaba, 
Mich., were dedicated July 10 by Rt. Rev. Paul J. Nuss- 
baum, bishop of Marquette and Sault Ste. Marie. Three 
thousand persons attended the ceremonies and visited the 
building on the occasion. The Rt. Rev. Bishop delivered 
the principal address. Mayor Geo. G. Geniesse and Mr. 
John P. Norton of the “Escanaba Daily Press” also spoke. 
A Community Affair 
The dedication was made a genuine community affair. 
Many merchants, professional men, and other citizens sent 
gifts of flowers. Guides were provided to escort visitors 
throuzh the building. A member of the staff said: “We 
are more than pleased with the interest the people of 
this community exhibited in our hospital. We believe it 


reveals a genuine community interest in the institution 
and a desire on the part of the people here to know more 
7. their hospital, its management, equipment, and 
staff.’ 
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At the dedication services St. Joseph’s choir gave a 
special program and sang the hymns at the solemn Bene- 
diction of the Blessed Sacrament which followed. In the 
course of his address Bishop Nussbaum said: 

Bishop Nussbaum’s Address 

“We have called down God’s blessing on this new ad- 
dition to St. Francis Hospital. Medicine and surgery, 
skillfully administered, and careful nursing prolong life 
and rehabilitate the disabled. Happy the community which 
possesses an institution where the marvels of medicine and 
surgery may be wrought. 

“A city without adequate hospital accommodation 
lacks. an essential element for its welfare. This lack may 
also indicate that its citizens have not developed the finer 
feelings of humanity. I do not hesitate to say that proper 
care for the sick is an index of a people’s culture and 
civilization. Of course, I mean of Christian culture and 
civilization. Loving, sympathetic care for the sick is a 
trait of Christian culture. The Divine Master preached 
and practiced it. By His divine power He healed the 
various forms of disease, including the most loathsome, 
leprosy. By the parable of the good Samaritan, He taught 
the lesson of mercy to the sick and wounded. He solemnly 
announced (Matt. XXV) the award the King shall make 
at the last assizes for the observance or nonobservance of 
the duty of mercy, visiting the sick. 

“Blessed is Escanaba in having a company of these 
religious Sisters to nurse its sick. For over 40 years they 
have unselfishly alleviated the sufferings of your parents, 
relatives, friends, fellow citizens, and strangers. By care- 
ful, economic administration they have replaced the old 
frame buildings with this modern structure. You will 
acknowledge your indebtedness to them and show your 
appreciation in a substantial manner by helping them to 
meet their financial obligations.” 

Sisters Serve Banquet 

At 5 p. m. a banquet was served to the clergy, the 
medical staff and their wives, distinguished visitors and 
city officials. Bishop Nussbaum again spoke, Dr. A. H. 
Miller of Gladstone outlined the accomplishments of St. 
Francis Hospital, and Judge L. O. Eagleton of Peoria, III, 
who has been the attorney for the Sisters of the Third 
Order of St. Francis and their thirteen hospitals, gave an 
interesting address. 

History of the Hospital 

The Sisters of St. Francis purchased a hospital in 
Escanaba in 1913. The first brick buildings were dedicated 
in 1915. In 1916 fire destroyed the older frame buildings 
of the institution and now these have been replaced by 
thoroughly modern wings at a cost of $210,000 for build- 
ing and $40,000 for equipment. 

The new wings are each 80 by 30 feet, four stories 
and basement, and provide at least 45 patients’ rooms, 
besides quarters for the Sisters and employees, a chapel, 
laundry, heating plant, storage rooms, sewing room, re- 
ception room, isolation ward with an outside exit, two 
wards, the X-ray department, laboratory, sunrooms, and 
linen rooms. 

Beautiful Chapel 

The new chapel is spacious and well lighted. The 
communion rail is of marble. Several new statues have 
been donated. A sanctuary lamp was given by the W. C. 
O. F: of Escanaba, and the W. C. O. F. of Spalding gave 
a beautiful carved plaque. A new altar will be purchased 
and several friends have agreed to donate stained-glass 
windows and Stations of the Cross. 

Work of the Hospital 

Last year 1,394 patients were treated at St. Francis 
Hospital. There were 163 births and 59 deaths. More 
than 2,000 tests were made in the laboratory and 1,057 
plates developed in the X-ray department. There were 68 
cases treated by X-ray and 34 fluoroscopic cases. More 
than 900 surgical operations were performed. There are 
24 Sisters employed as dietitians, clerks, technicians, super- 
visors, pharmacists, special nurses, etc. 


Find Many Cancer Cases 

During cancer week at University and St. Joseph’s 
Mercy hospitals, Ann Arbor, Mich., 21 cases of positive 
cancer were diagnosed, according to a report issued by 
Dr. Reuben Peterson, general chairman of the campaign. 
Fifteen doubtful cases and 37 suspicious precancerous 
cases were discovered. Persons examined, who did not 
show cancerous conditions, numbered 161. All doubtful 
and suspicious precancerous cases will be watched to de- 
termine whether they are cancer. Clinics were conducted 
in Flint, Grand Rapids, Jackson, Battle Creek, Kalamazoo, 
Benton Harbor, and other Michigan cities. 
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REPORT OF A CASE OF GAS BACILLUS INFECTION 
AT ST. JOSEPH’S. HOSPITAL, RICE 
LAKE, WIS. 

Theodore R. B., Campia, Wisconsin. 

Admitted March 17, 1927. 

Present Condition—wound right thigh, internally. 

Personal History—single, age 24, born American of 
Swiss parentage. Occupation—farmer. 

Family History—of no bearing in this case. 

Past History—essentially negative except for severe 
incised wound in foot several years ago. 

Present Injury—this morning, March 17, 1927, while 
trying to climb onto a roof, patient fell onto the blunt 
end of an iron crowbar which was standing upright in the 
ground beneath. Patient was off the crowbar when first 
seen by anyone and was unable to tell how deep it entered. 
There was blood on the crowbar for a distance of about 
four inches. Patient fainted following accident but is 
subject to these attacks on slight provocation. Later it 
was learned that there was a circular hole cut in the 
underwear by the bar apparently carried into the wound. 
Patient has had a cold and cough for several days but 
feels that he has had no fever. Examination of the chest 
negative except for numerous large rales over various 
parts of the chest. Abdomen negative, slight tenderness 
over right lower quadrant of pelvis. Rectal examination 
negative. 

Extremities—on medial aspect of right thigh about 
three inches below the pubes is a ragged circular punc- 
tured wound with moderate amount of bleeding. On ex- 
amination with finger this is found to run upward in 
subcutaneous tissues and to enter obturator foramen and 
enter pelvic cavity. No evidence of shock or internal 
hemorrhage. 

Course and Treatment—March 17, 1927. Brought to 
hospital at once, about 10 a.m. Wound explored and found 
to enter pelvis through obturator foramen with only a 
moderate amount of bleeding. Wound cleansed, iodine 
applied, followed with iodoform gauze drainage which was 
thoroughly saturated in six hours. Patient was unable to 
void and was catheterized and with the exception of a few 
times catheterization was necessary until death. By 6 
p.m. temperature was 100 and pulse 96. At 10 p.m. con- 
siderable coughing, slightly painful and was given an 
anodyne cough syrup. On arrival at the hospital tetanus 
antitoxin was given. 

March 18, 1927. Slight tenderness right pelvis, tem- 
perature reached 103.4, drainage removed and replaced 
more loosely. Pulse climbed to 100 and respirations 36. 
Chest complications considered but no consolidation de- 
termined. Slight bronchitis. 

March 19, 1927. Drainage removed, wound irrigated 
with one per cent Dakin’s solution and drainage replaced. 
Tenderness over right pelvis a little increased. Very little 
distension of abdomen. Urotropin begun because of 
catheterization. 

March 20, 1927. Temperature ranging from 100.4 
to 103.2, coughing less, moderate amount of serous drain- 
age. Wound cared for as previous day. 

March 21, 1927. Under ether anesthesia wound was 
opened again from below with very thorough exploration. 
Wound extended into pelvis near brim and near psoas 
muscle. This time inserting drainage tube drained a foul- 
smelling serous fluid which smell was believed to be dis- 
guised from the use of iodoform gauze from previous 
drainage. The laceration intrapelvic passed toward the 
median line between bladder and rectum. With rubber 
tubing for drainage we seemed to obtain freer drainage, 
the odor was very similar to that of bacillus coli. 

March 22, 1927. Very little urine obtained on cathet- 
erization last night and this morning. Wound again irri- 
gated with one per cent Dakin’s solution through drainage 
tube which returned almost clear. Very slightly tym- 
panitic. Tenderness of abdomen not increased. 
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March 23, 1927. Pulse running as high as 120. Wound 
again irrigated in same manner as previously. Today 
some swelling and redness and induration in cellular tissue 
distal to wound. 

March 24, 1927. 200 to 300 c.c. of a dark foul-smell- 
ing fluid washed out; apparently had been retained by 
pressure or a kink in the tube. (No gas noted.) Patient 
again complaining of pain in leg. 

March 25, 1927. Has been taking liquid nourishment 
well and some cereals. Rests fairly well. Aspirin given 
today because of high temperature which is 104 rectal. 
Pulse 130. After irrigation and dressing at 9:50 a.m., had 
a severe chill and temperature at 10:30 was 106 rectal 
and pulse 140 followed by profuse diaphoresis. Spiritus 
frumenti given. Swelling and cellulitis distal to wound 
on posterior aspect of thigh two thirds of way to knee. 
Patient complains of pain and tenderness in popliteal 
space and calf of leg. Very little swelling of foot or ankle, 
hot packs applied to the whole leg. No tympanites. Only 
moderate tenderness over right lower quadrant of ab- 
domen. 

March 26, 1927. Leg and thigh found to be emphy- 
sematous, definite evidence of gas formation such as sub- 
dermal crackling sound on palpation. Noticeable dis- 
coloration of leg and thigh, rather copper colored. Con- 
siderable swelling throughout the entire leg and foot. 
Apparently not so painful as yesterday. Today pulse re- 
mained throughout the day at 140 to 150 and not so 
strong. Temperature ranging about 104.4 rectal. Cam- 
phor in oil administered, patient looking very toxic. Re- 
quired codeine for sleep last night. Gas bacillus infection 
diagnesed and Dr. Coleman of Barron called in consulta- 
tion and diagnosis confirmed. Under ether anesthesia 
multiple incisions were made in leg and thigh from the 
heel up to the body to allow free drainage. A moderate 
amount of foul dark fluid escaped similar in odor and 
appearance to that obtained by irrigation of pelvic wound 
on March 24, two days previous. Very little bleeding of 
tissues and tissues appeared dull and dead. Gas appears 
to be confined beneath fascia latta and deep fascia. Large 
drain tubes extending subdermal from one incision to the 
next. This was done at 4 p.m. in the room. Pulse be- 
came rapid at this time and remained so until midnight. 
A definite icteroid tint noticeable in sclera. Frequent 
sighing respiration. At 10 p.m. antitoxin 100 c.c. Per- 
fringens and tetanus given intravenously—very slowly 
and without reaction as soon as obtained by mail from 
Minneapolis. 

March 27, 1927. 
even with morphine required extra attendant. 


Delirious last night for first time; 
100 c.c. of 





CULTURE ON MILK FROM THE CASE OF 
THEODORE R. B. 

Gas Bacillus culture 24 hours old and taken from 

incubator in 24 hours. Drs. White and Longstreth. 

















serum given at 9:45 a.m., and same amount given again 
at 7:30 pm. Pulse rapid during day, 124 to 150. Cam- 
phor in oil and strychnine given at intervals of about 
three hours. Delirious much of time. Wound irrigated 
as usual; moderate amount of drainage. Another incision 
made on medial aspect of calf under local anesthetic be- 
cause of a pocket of gas. Very little pus drainage and 
very little bleeding. Slight vomiting this morning. 

March 28, 1927. Serum—100 c.c. given at 9:30 a.m. 
without reaction. Temperature remains at 103. Pulse 
130 to 156, and at times weak. Respirations 28 to 36. 
Some involuntary urination. Continues irrational. Some 
vomiting. Camphor in oil and strychnine required every 
three hours. Morphine, grains one fourth administered 
twice during the day. Wound irrigated; moderate drain- 
age; urine very foul-smelling and smelling similar to that 
of the discharge from the wound. 

March 29, 1927. 9:00 a.m. Wounds and incision irri- 
gated and dressed. Pulse much weaker. In stupor most 
of the time. Suppression of urine. Catheter passed 
without results. Died at 5:00 p.m. 

Bacteriology. Culture taken immediately post mor- 
tem on milk No. 1 boiled in open sterilizer; and No. 2, 
another culture on milk autoclaved with dressing 45 min- 
utes at 15 pound pressure. In 12 hours all but one tube 
showed gas formation. This one had no paraffin on top 
of milk. In 24 hours one tube raised paraffin more than 
one and one quarter inches. Subculture from this milk 
culture on milk again showed the same gas formation. 
Milk well coagulated in 12 hours with beginning gas for- 
mation. In 24 hours the curd was torn to shreds by the 
minute gas bubbles. A piece of curd from this subculture 
sent to the state laboratory at Madison. Smears made 
from material from wound also from first milk culture. 
Direct smears from this case show numerous cocci in 
chains with a few bacilli. Spore stain of smear from milk 
culture fails to show spores. 

Points of Note 

It is a fact that the bacillus of Welchii grows only 
on devitalized tissue which accounts for the delay in the 
appearance of gas bacillus infection. 

Can a diagnosis be made in the absence of laboratory 
findings earlier than the appearance of the color of the 
skin over the extended area slightly brownish or copper 
color not a true red and before the formation of gas? 
The pain complained of for a few hours previous to the 
discovery of gas may have been due to the formation of 
gas deep under the fascia and fascia latta separating the 
tissues. The fascia probably obscured the presence of 
gas and delayed the diagnosis. The strong fetid odor 
coming from the urine may have been due to infection of 
the bladder with the gas forming organism by the fre- 
quent catheterization. It would be practically impossible 
to avoid carrying in some of the germs due to the close 
proximity of the wound. 

The accompanying plates show the culture on milk in 
this case of gas bacillus culture 36 hours old and taken 
from incubator in 24 hours. The dark line approximately 
halfway up the culture shows the location of the paraffin 
when culture was inoculated by the bacillus Welchii. 

In conclusion I wish to thank Dr. H. M. Coleman of 
Barron, Wisconsin, for his valued counsel in this case and 
my associate, Dr. C. L. Longstreth, for his untiring efforts 
and laboratory findings.—Allan S. White, M.D. 


THE UNCERTAINTY OF SERUM TREATMENT IN 
PNEUMONIA’ 
A. A. Spoor, M.D., Attending Surgeon and Director of 
Laboratory, Mercy Hospital, Muskegon, Mich. 
About 1880, Sternberg was inoculating rabbits with 
sputum from students and other helpers around the labora- 
tory and obtained an organism which he called the “organ- 
ism of sputum septicemia.” Upon inoculating rabbits 
with normal sputum he could produce the death of a rab- 
bit in practically 24 hours. The rabbit dies of a septi- 
cemia. Six years later, Fraenkel discovered the cause of 
lobar pneumonia and showed that the organism of sputum 
septicemia was the pneumococcus which caused pneumonia. 
Of course, the pneumococcus is not the only organism 
which produces pneumonia. A great many of the 
pathogenic organisms will produce pneumonia. I gave this 
short history concerning the pneumococcus to show that 
it is not necessary to have a patient with pneumonia in 
order to obtain pneumococci when typing for the four 
different types of pneumococci. 


1Read and discussed at a recent staff meeting at Mercy Hos- 
pital, Muskegon, Mich. 
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Later it was found that there was not only one pneu- 
mococcus, but that there were several types of pneumo- 
cocci. Serums have been produced for types one, two, 
and three pneumococci. By means of these serums we 
have been able to divide the pneumococci into four groups, 
1-2-3-4. Type one pneumococcus is a very constant organ- 
ism, in other words, there are no subgroups of type one 
pneumococcus, consequently we have a fairly efficient serum 
for type one organism. Type two, pneumococcus, has at 
least three subgroups, a, b, x, and in the type two pneumo- 
coccus an efficient serum has not been produced. Type 
three pneumococcus was stolen from the streptococcus 
group. It is the old streptococcus mucosus capsulatis. It 
has many characteristics of the streptococcus group. It 
grows in chains instead of pairs and the death rate from 
the type three pneumococcus is the highest we have in any 
of the four groups. On blood serum it does not grow like 
the other pneumococci. It produces large mucous colonies 
and can be transplanted readily and does not die out so 
quickly as the other types of pneumococci. It is a much 
hardier organism and produces the most virulent infec- 
tions. Pneumococci that are not agglutinated by type one, 
two, or three serums are placed in group four. In other 
words, we have no serum for group four pneumococci. 
Group four is a kind of wastebasket. All the organisms 
that do not fit in group one, two, or three, are dumped 
into group four; naturally there is not only one type four, 
but probably a great many subgroups of organisms in- 
cluded in this group. 

In regard to serum treatment, at the Rockefeller Hos- 
pital, where this work has been carried the farthest, it 
has been found that while antisera can be produced for all 
three types, the curative results in animals and in men 
are best obtained with type one serum, in type one pneu- 
mococcus infections, and the successful clinical application 
of serum therapy has here been limited to type one infec- 
tions. The effect on the mortality of type one pneumonia 
by treatment with type one serum at the Rockefeller Hos- 
pital has been striking. Of 107 cases treated seven died 
from it, a mortality of Tyo per cent; this may be com- 
pared with a mortality of 25 to 30 per cent in cases at this 
hospital before serum treatment was instituted, and in 
cases observed in other hospitals. 

A compilation of reports from twenty-two army 
camps of the United States covering a period from Octo- 
ber, 1917, to March 1, 1918, shows that the mortality of 
2,953 cases of pneumococci pneumonia was 9.9 per cent. 
Of these 636 were type one infections. The case mortality 
of 441 serum-treated type one cases was 9.3 per cent, 
and of 195 untreated cases the mortality was 9.7 per cent. 
The combined mortality of treated and untreated type one 
cases was 9.4 per cent. The mortality of 400 type two 
cases was 13.5 per cent; the mortality of 122 type three 
cases was 18.9 per cent; the mortality of 1,364 type four 
cases was 8.8 per cent. The vast majority of these pa- 
tients were of draft age, 21 to 30 years, and the case 
mortalities may be taken as a fair indication of the mor- 
talities in the age groups 20 to 30 during this period. 
Individual camp reports varied greatly in their mortalities 
from serum treatment, some being highly favorable and 
others showing no apparent benefit from the serum, thus 
emphasizing the necessity of caution in drawing conclu- 
sions from small numbers of cases. 

It seems advisable, therefore, to limit the use of anti- 
streptococci serum to the type one pneumococcus, if one 
is going to use the serum at all. The favorable therapeutic 
results have been obtained in type one infections using 
the corresponding antiserum; antipneumococcic serum to 
types two and three show a much smaller protective power 
and there is no convincing experimental or clinical evidence 
of their therapeutic efficacy. 

Interesting Staff Meeting. The meeting of the staff 
of St. Joseph’s Hospital, San Francisco, Calif., was called 
to order by the vice-president, Dr. Frank Lowe, on May 
18. Delegates to the recent meeting of the A. C. S. at 
Sacramento presented reports. Sister M. Agnes, superin- 
tendent of the nursing school, spoke on “Importance of 
Hospital Standardization.” Dr. A. S. Musante talked on 
“Improved Hospital Staff Conferences.” Autopsies and 
physiotherapy were reported on by Drs. W. J. Lynch and 
Franz Herborn; and Miss F. Simmerly reported on the 
inauguration of “The Pulse,” a monthly of the students 
of the hospital’s school of nursing. The meeting closed 
with a demonstration of a bedside clinic. 

Annual Staff Dinner. The annual dinner for the staff 
physicians of St. Francis Hospital, Peoria, Ill., was held 
at the Pere Marquette Hotel at 7 p. m. on June 13. 
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REPORT OF THE EXECUTIVE COMMITTEE OF THE 
CATHOLIC MEDICAL MISSION BOARD 
September 1, 1925, Through May 31, 1927 

Immediately following the 1925 convention of the 
Catholic Medical Mission Board, the executive committee, 
which had been elected at the closing conference, met to 
discuss the plans for following out the deliberations of the 
meeting. Right Rev. Monsignor Quinn, newly elected to 
the executive committee, was elected by the other members 
of the committee as treasurer of the board. A program 
was drawn up, as a result of which the following activities 
have ensued. 

Propaganda 

_The propaganda work which has been carried on may 
be included under the branches of spoken propaganda, 
written propaganda, and radio broadcasting. Spoken 
propaganda includes the lecture tour of our well-known 
propagandist, Father Lynch, the special collection tour in 
Harrisburg, and incidental lectures of the other officers or 
members of the board. 

Due to the gracious action of Very Rev. James Barron, 
C.SS.R., provincial of the Redemptorist Fathers, Rev. John 
A. Lynch, C.SS.R., was permitted to continue his propa- 
ganda efforts in behalf of the Catholic Medical Mission 
Board during the past two years. During that time Father 
talked in twenty dioceses of the country, and gave four 
hundred and eighty-six talks, of which we have record. 
His report includes: 

Diocese 
Baltimore 
Brooklyn 
Buffalo 
Cincinnati 
Cleveland 
Columbus 
Detroit 
Erie 
Fort Wayne 
Harrisburg 
Lincoln 
Newark 
New York 
Omaha 
Pittsburgh 
Providence 
St. Paul 
Springfield, 
Springfield, 
Syracuse 


0. of Talks 
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The executive committee takes this opportunity of ex- 
pressing gratitude to Father Barron for his very practical 
sympathy and encouragement in permitting Father Lynch 
to give so much of his time in making medical missions 
known. To Father Lynch, who has the cause of medical 
missions so deeply at heart, we express our sincere appre- 
ciation. 

We also owe our gratitude to the most reverend and 
right reverend ordinaries of the dioceses where we have 
been granted permission to lecture, for their benevolent 
cooperation. In every instance we were shown excellent 
cooperation in arranging the lectures. The reverend 
directors of the Society for the Propagation of the Faith 
lent their efforts most generously, and were extremely 
hospitable to Father Lynch, and kind to the cause of medi- 
cal missions. 

In the diocese of Harrisburg exceptional courtesy was 
granted to the Board. His Lordship, Bishop McDevitt, 
gave permission for the Catholic Medical Mission Board to 
be included in the Cooperation Plan of the Propagation of 
the Faith. Father Joseph Schmidt, diocesan director, as- 
signed one section to the board, which permitted of eleven 
collections. The executive office appealed to the provin- 
cials and superiors among the board members for repre- 
sentatives to cover this special propaganda. Consequently, 
Father Stephen Sweeney, C.P., Father Kaspar and Father 
Schmitt, S.J., Father O’Toole, O.P., Father Flaherty, C.M., 
Father Shaughnessy, S.M., and Father Ranaghan of St. 
Columbans, assisted in preaching and collecting in one or 
two churches in the assigned district or section. Although 
the proceeds were not tremendous, we netted over $900. 


The material assistance was very welcome, but the Board 
is also particularly appreciative of the expressed spirit of 
cooperation. Harrisburg was the first diocese to be opened 
to us, in this manner. That it is not the last, we are also 
delighted to announce. Rev. Wm. Griffin, director of 
Newark, has expressed his intention of including the Board 
in his Cooperation Plan, and in anticipation we offer a 
sincere expression of gratitude. 

Additional lectures and talks on the subject of medical 
missions have been given by the other members of the 
Board, particularly by some of the executive committee. 
Of these we can keep record. There are many talks, how- 
ever, that are not recounted in our annals, but which are 
the result of the reading of our literature, of personal con- 
versation with some of our friends, and of the growing per- 
suasion of people throughout the country that medical mis- 
sions are an important phase of missionary activity, and 
that the Catholic Medical Mission Board is a necessary 
missionary organization. 

Written propaganda includes a mail campaign and 
publications. In the mail campaign, groups of doctors 
numbering to as many as two thousand, have been circu- 
larized. Institutes where our propagandists have lectured, 
received special letters. The diocesan directors of the 
S. P. F. have received at least six announcements of various 
kinds. The superiors of some fifty-three missionary com- 
munities in this country have been notified of some of our 
activities. The units of the Catholic Students’ Mission 
Crusade and of the Catholic Students’ Foreign Mission 
League have been circularized, and the superiors of many 
hospitals, have received letters from the executive office. 
The Medical Mission Section members have also been kept 
informed of various activities. The fifteen Carmelite con- 


vents have been requested to remember us in prayer. 
Written propaganda has also included about forty 


specially prepared articles for individual magazines. 
“Catholic Missions,” the official organ of the Propagation 
of the Faith, has given us space in almost every issue of 
the magazine since our last meeting. HOSPITAL PROG- 
RESS has also contributed monthly space. About twenty 
general articles have been circulated through N. C. W. C., 
or the Catholic press. In and about New York several 
articles have also been passed through the secular press. 

In conjunction with propaganda, and particularly in 
preparation for the Dayton convention of the C.S.M.C., an 
exhibit screen was prepared. This is suitable to be shown 
at any other such gatherings or meetings. At college mis- 
sion days, the board has also been permitted to be repre- 
sented. For the last two years the College of New 
Rochelle has allotted us booth space, and besides selling 
articles for the benefit of medical missions, we were 
allowed to distribute literature. This literature, may it be 
added, was not always as expressive as we wished. The 
cost attached to the printing of such pamphlets, etc., was 
too great for the small fund at hand. 

In January, 1927, the board supervised two series of 
health talks of four lectures each, which were given over 
Station WLWL, New York City. Doctor Flagg arranged 
these, and gave several of them himself. The other doc- 
tors cooperating with him were Doctors Sullivan, McGrath, 
Rielly, and Huntington. Although the talks were not 
direct publicity for the board, many came to know of the 
existence of the Catholic Medical Mission Board from the 
preliminary announcements made from the station. Before 
and after every lecture, the name and address of the board 
were plainly stated. 

Medical Mission Day 

On October 18, 1926, the Feast of St. Luke, patron of 
medical societies, the day was set apart as Medical Mis- 
sion Day. Appeals were made to the members of the 
board, to the section members, to the various institutions 
in the country where our propagandists had visited, to the 
members of the Catholic Hospital Association, and to 
numerous missionaries on the field, as well as to repre- 
sentatives of mission institutes and organizations in 
Europe, to remember October 18 as a day of prayer and 
sacrifice for medical missions. Station WLWL cooperated 
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and gave time on that night for a short talk which was 
given by our chairman. Splendid response answered the 
appeal, in the way of spiritual bouquets, etc. Some mate- 
rial assistance was also offered for the cause. The senti- 
ment seemed to prevail that this Medical Mission Day 
should be perpetuated. Much more cooperation will also 
be offered in other countries in years to come, if the idea is 
considered favorably by the Board. 


Medical Missionary Training Course 

Having been requested by the 1925 convention to ar- 
range for medical training for missionaries, the executive 
office undertook to plan for the most efficient method of 
managing this undertaking. It was found that the most 
convenient time for the priests to attend a course would be 
after the regular scholastic year, and just before summer 
vacations. Two weeks was the longest time that could 
be allowed. The date of the course in 1926 was finally 
set for June 12-24. Washington was deemed to be the 
most suitable place in view of the fact that so many 
religious communities had houses in that city. The Ameri- 
can Red Cross generously offered to allow Dr. M. J. Shield 
to donate his services to give a thorough course in first 
aid and minor surgery. More than this phase of medical 
training was thought to be necessary, however, so the 
executive committee included in the curriculum, lectures 
on tropical hygiene, malarial fevers, snake bites, etc. Lt. 
Col. Siler and Lt. Col. Craig, both of the United States 
Tropical Medical Department, and Dr. Wm. S. Stiles, of the 
United States Public Health Service, undertook to cover 
the tropical medicine part of the course. The success of 
the course was great, and all of the twenty missionaries 
who attended it have expressed their genuine appreciation. 
In the group were a few missionaries who had been on the 
mission field, and the enthusiasm with which they praised 
this undertaking speaks well for the practical and useful 
benefits to be derived from such a class. Several even 
went so far as to say that no one should be permitted to 
go on the mission field without first being given this train- 
ing. Among the first students were representatives of the 
Dominicans, Franciscans, Jesuits, Maryknollers, Passion- 
ists, and Society of the Divine Word. 

The most encouraging expression of appreciation came 
from the provincial of the Jesuit Fathers of the Maryland- 
New York Province, Very Rev. L. J. Kelly, S.J. Following 
the completion of the work of the first year, Father Kelly 
generously and graciously offered the facilities of George- 
town University School of Medicine for the course to be 
given this year. Father Lyons, president of the university, 
and Father Didusch, dean of the medical school, have made 
every effort to cooperate with the plans of the board. 
Using the course which was given last year as a basis, the 
professors of the medical school met and devised the plan 
of study for this year. The work will include first aid, 
tropical medicine, materia medica, dental, emergencies, 
and minor surgery. Drs. Moran, Mollari, Griffith, Thorn, 
and Mead are the professors. Besides these special lec- 
tures, which will be held at the Georgetown Medical school, 
at the hospital, and at the dental clinic, Father Didusch has 
offered to assist the missionaries in every possible way, and 
has promised as much instruction and practical work as 
the missionaries are willing and able to accept. In spite 
of the fact that conditions in China prevent the attendance 
of many missionaries, we have registrations from among 
the Capuchins, Franciscans, Franciscan Missionaries of 
Mary, Holy Ghost Fathers, Jesuits, Redemptorists, Vincen- 
tians, and Society of the Divine Word. Last year the 
course was open only to Priests and Brothers; this year 
Sisters are also enrolled. 

This activity is undoubtedly one of the most important 
of the board. Word from some of the missionaries who 
attended the course last year have attested to its worth 
in unstinting praise. Some have stated that they owe 
their lives to their training; they have been able to assist 
many of their flock physically, and, of more importance, 
they have used their skill as medicos to bring many to see 
the light of a True Faith—a religion that can act as well 
as preach divine charity. 

In the name not only of the board, but also of the 
missionaries who will benefit by the course, in the name 
of those on the mission fields, who will subsequently be 
aided by these missionaries, we offer warm gratitude to 
Father Kelly, Father Lyons, and Father Didusch. 

First Lay Medical Missionary (Miss James) 

The need of lay medical workers on the mission field 

has long been felt, but the advisability of sending them 
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has been a much disputed question. However, urged by 
the utter destitution of the poor in Puerta de Tierra, San 
Juan, Porto Rico, the Redemptorist Fathers made a re- 
quest for a nurse to assist them. The executive committee 
set about trying to find someone suited to the particular 
work at hand, which included social service as well as bed- 
side nursing. Miss Dorothy James of Ontario seemed emi- 
nently suitable because of her experience in the Victorian 
Order of Nurses where she had been working among the 
very poor and outcast. Her personal qualifications and 
references were also commendable. After the preliminary 
negotiations were completed, Miss James made a special 
retreat with Rev. John J. Burke, C.S.P. She sailed from 
New York on November 11, 1926, and started to work im- 
mediately upon her arrival in San Juan. During these five 
months, inclusive of April, Miss James has made 1,844 pro- 
fessional visits. She has administered 29 baptisms; she 
has brought back many to the sacraments, and has pre- 
pared others for the last sacraments. Besides this, Miss 
James conducts a catechism class each day for at least one 
hour and does extensive catechetical work on Sunday. 
Medical inspection has just been started in the parochial 
school. This will be a means of keeping closer check on 
the families with whom our medical missionary is working. 
A letter which Father Murphy, vice-provincial of the Re- 
demptorist Fathers, and superior of the missions in Porto 
Rico, has just left at the office of the Board, says: “I have 
called to express a few words of commendation and appre- 
ciation for the services of Miss James, the nurse who is 
laboring in our district at San Juan, Porto Rico. Besides 
rendering medical assistance to the poor sick in our dis- 
tricts, she has succeeded in winning souls to God by pro- 
curing for them the administration of the last sacraments. 
Her services are an invaluable aid to the Redemptorist 
Fathers in their labors among the poor. Not the least of 
the advantages we have derived from her services is that 
they offset the impression made by non-Catholics that the 
Protestant religion is the true religion, offering as a proof 
thereof the care of the sick and poor.” 

Miss James is living at a boarding convent under the 
direction of the Sisters of the Blessed Trinity. She is 
directly under the supervision of the Redemptorist Fathers 
although she makes at least monthly reports to the Board, 
and sends informal accounts more often. 
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BROTHER JOHN AT KOCHOW, CHINA, 
AND ONE OF HIS LITTLE PATIENTS. 
The little mother is 13 years old, and her little 
boy 13 months. The child’s head is 


covered with ulcers. 
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Philippine Island Appeal 
A plan for medical assistance in the Philippine Islands 
has also been made. The late Rev. John J. Monahan, S.J., 
wrote to the executive committee begging that the board 
send one, or more, doctors and nurses for the Mindanao 
sections of the Philippines. Efforts are being made to 
secure the services of a good doctor who will work with the 
American Jesuit Fathers in this district. The field is ex- 
tensive and is in real need of an American. As soon as the 
Jesuit Fathers decide definitely where the medical center 
is to be situated every effort will be made to extend fitting 
and proper assistance for its foundation and later continu- 
ance, 
Medical Mission Section 
During the year 1925-26, about one hundred mem- 
bers of the Medical Mission Section have either enrolled or 
renewed their subscriptions to the Medical Mission Section 
of the Catholic Hospital Association. This means that one 
hundred persons, already members of the Catholic Hospital 
Association have paid an additional dollar for medical mis- 
sion purposes. During the year 1926-1927, only two mem- 
bers enrolled in the Medical Mission Section. 
Adoption Plan 
The “Adoption Plan” is slowly getting under way. 
There are now twenty-eight institutions that have prom- 
ised an annual donation for a particular mission dispens- 
ary, which donation is made annually, monthly, or quarterly. 
These donations vary from $20 a year to $800 a year. 
Monetary gifts or medical supplies have been sent during 
the year both to home and foreign missions of many reli- 
gious communities, among them the Capuchins, Domini- 
cans, Franciscans, Franciscan Missionaries of Mary, Holy 
Cross Fathers, Holy Ghost Fathers, Jesuits, Maryknollers, 
Medical Missionary Society, Passionists, St. Columban 
Fathers, Sisters of Charity, Society of the Divine Word 
Fathers, and Ursuline Sisters, as well as to our own medi- 
cal missionary in Porto Rico. We have also assisted in 
securing a native doctor for the Chusan Island mission hos- 
pital. 
Medical Mission Units 
Medical mission units are being organized, but slowly. 
We do not want to confuse organizations, and it is some- 
times difficult for the groups to see that they can belong 
to the Propagation of the Faith, and still have a group 
within that to concentrate on medical-mission activities. 
The committee would suggest more concentrated effort to 
be placed on this activity next year. 
Miscellaneous 
Besides these various specified activities of the execu- 
tive committee, the office has taken care of the innumerable 
branches of the correspondence. It has begun work on 
the compilation of a list of Catholic doctors in the United 
States. We have been able to attempt this through the 
kindness of the Catholic Students’ Mission Crusade particu- 
larly, and also through the Catholic Students’ Foreign 
Mission League. After appealing to these units, we re- 
ceived names of doctors known to each unit. One hundred 
forty-seven Crusade Units replied, and several of the 
League Units. It has not been possible for us to complete 
the list, but to date we have about three thousand names. 
We still have sixty-seven lists which have been submitted 
by the Crusade Units, but which have not yet been fully 
recorded in the final count. 
Director 
Following the suggestion which was made at the last 
meeting, that a priest become actively affiliated with the 
executive branch of the work, the board took steps to bring 
this about. Since January, 1927, Rev. Edward F. Garesché, 
S.J., has acted as director of the work. Very Rev. Matthew 
Germing, SJ., provincial of the Missouri Province of 
Jesuits, granted permission for Father Garesché to lend 
his name to this movement, and to give as much time as 
possible to the activities of the board. We are certainly 
deeply grateful both to Father Germing and to Father 
Garesché. Without a doubt the work has assumed greater 
dignity since the affiliation of Father Garesché with the 
executive committee of the Catholic Medical Mission Board. 
Respectfully submitted, 
EXECUTIVE COMMITTEE, 
per Dorothy J. Willmann, 
Executive Secretary. 


ADOPTIONS—WHAT? WHO? HOW? 
The ideal to which medicine is committed is an ideal 
of service. The same ideal is in the mind of everyone 
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who has anything to do with mission work. Hence, it 
would seem only logical that the two should be joined in 
their effort, and the wonder is that so little thought seems 
to have been given to this connection either among the 
profession or the laity. Whatever our delinquencies in 
the past, there are now signs of an awakening, and it is 
to the matter of the methods used and of the personalities 
eee in this happy change that we would call attention 
ere. 

No one who has ever talked with a foreign missionary 
has failed to be impressed with the conditions under which 
most of them are called upon to live. If anyone were 
inclined to doubt the efficacy of a Christian basis for civ- 
ilization, a few moments with those heroic heralds of the 
Cross would dispel it. Poverty, squalor, and degradation 
such as the worst slums in our great cities do not exhibit, 
are matters of every day in many fields, and the living 
conditions under which the missionary must carry on his 
labors often differ but little from those of his pagan flock. 
He cheerfully endures privations as a good soldier of 
Jesus Christ, but in his heart he knows that a little of 
the modern science to which we are so accustomed at 
home, if applied to his case, would alleviate much of the 
suffering and brighten the whole outlook of his people, 
not to mention the fact that it would keep him in greater 
physical efficiency and so double the service which he him- 
self can render. 

Almost every foreign missionary is called upon to 
be something of a doctor. Cases are brought to him and 
his first-aid equipment is generally in requisition for such 
things as he can do. Soon the need outgrows the mission 
compeund’s medicine shelf and if he can possibly find the 
wherewithal to do it, he establishes a dispensary. In 
the name of the Christ Who cured men of divers diseases, 
His representative undertakes to bring the gospel of heal- 
ing to the multitude. At once he is confronted with 
numerous problems. First, medicines must be bought 
(often imported from home at enormous expense); sec- 
ond, since the people are usually poor, these must he dis- 
pensed either free or for a merely nominal charge. Thus, 
there is a drain upon the missionary treasury which it 
seldom can meet. So much in brief for what the dis- 
pensary is and the reason for its existence. Its importance 
as a missionary agency should be self-evident. Those who 
come to receive help for their physical ills will often stop 
to listen to the message which will heal their souls. 

The problem which has confronted the Medical Mis- 
sion Board has been to make this need known and this has 
been largely the work of two devoted priests, who, while 
doubtless known to many of our readers, should be intro- 
duced to all. No one who has ever come into contact with 
the Rev. John A. Lynch, C.SS.R., can ever forget that fact. 
Father Lynch is an excellent American but he has not lost 
one bit of the charm of his Irish ancestry. His magnetic 
personality, his earnestness, fire, and zeal, coupled with a 
native wit, have endeared him to audiences wherever he 
has spoken. Nor is this matter of missions theory alone 
with Father Lynch. For twenty-one years he served in 
the missions of his order in Porto Rico, where he saw 
particularly the need for medical work and when he re- 
turned to this country it was mainly to secure such 
equipment. But while his heart is still in his Porto 
Rico mission, it is too big to be circumscribed by any one 
field and he has (with the kind permission of his provin- 
cial) devoted himself largely to making known the needs 
of the work in general and particularly in promoting the 
“Adoption Plan.” 

Associated in this work with Father Lynch was the Rev. 
Stephen Sweeney, C.P., who, though he has not had actual 
experience in the foreign field, has absorbed the viewpoint 
of his fellow Passionists who are laboring in Hunan, 
China, and whose zeal is in no wise less than theirs. 
Father Stephen, like Father Lynch, always has a smile, 
except when the deep seriousness of the conditions he is 
describing causes a shadow to creep in as he recalls the 
painful things that he must tell about. Both of these 
priests have labored incessantly, Father Stephen, in the 
midst of a strenuous program of missions, retreats, and 
conferences, using every spare moment to make known 
to Catholic Hospitals the opportunity to “adopt” a dis- 
pensary. 

What, then, do we mean by an “Adoption?” It means 
that some group agrees to keep a dispensary in the field 
supplied with its needs. Sixty applications lie on the desk 
of the secretary of the Medical Mission Board awaiting 
kind friends who will supply them with the things that 
are their very life and existence. It costs $40 a month 

















or approximately $500 a year. How is this adoption plan 
carried out? The example of St. Francis’ Hospital, Pitts- 
burgh, may be taken as typical. Following an address 
from Father Stephen, a Medical Mission Circle was formed 
among the nurses who agreed to give ten cents a week 
(a sum which will not “break” even a probationer). From 
this source $70 a month goes to support medical mission 
work h to care for two dispensaries! 

There are more than 600 Catholic Hospitals in the 
United States and Canada. If they were each to do half 
as well as St. Francis’, Pittsburgh, the “Adoption Plan” 
would no longer be a problem. Father Lynch is ready and 
anxious to explain it. Apply to the Medical Mission Board, 
Room 1205, 1819 Broadway, New York. 

FLOYD KEELER. 


CATHOLIC MEDICAL MISSIONS 
Rev. T. H. Vander Scheuren, S.J. 


The open meeting held under the auspices of the Cath- 
olic Medical Mission Board at the Hospital Clinical Con- 
gress, convened at two p. m. June 21, in Plankinton Hall, 
Milwaukee auditorium, Rev. E. F. Garesché, S.J., pre- 
siding. 

Father Garesché: My dear friends: We are to assist 
this afternoon at the session of the Catholic Medical Mis- 
sion Board, and I hope that you will carry the message 
and the inspiration that will be given today far and wide. 

It has been very well said by a deep student of mis- 
sionary affairs that this is the hour of God in foreign 
missions and the medical side of missions, which now 
especially concerns and interests us, is one of the most im- 
portant of the elements of mission work and one of the 
least attended to up to this time. 

The Catholic Medical Mission Board, affiliated with 
the Catholic Hospital Association, began its existence some 
four years ago, as a board of the Hospital Association 
whose purposes are expressed in the preamble to the con- 
stitution. According to these purposes the specific aims 
of this Medical Mission Board are to make known in the 
United States and Canada the medical activities of Cath- 
olic Missions for the conversion of non-Catholics, so that 
it applies both to foreign missions and to home missions. 

Then, too, the Board seeks to encourage and assist 
such activities whether by spiritual or material aid or by 
personal service in the medical world, whether in lay or 
religious capacity. It seeks to assist in giving medical 
training to mission candidates, to gather from the mission 
field and to make known in the United States the require- 
ments for medical mission workers, and finally, to encour- 
age Catholic students in mission lands to come to Catholic 
institutions in the United States for medical training. 
Thus this Mission Board is not a collection agency for the 
missions, because that function belongs rather to the 
religious communities in charge of the missions. Nor, 
on the other hand, does it aim to send out workers inde- 
pendently in mission fields, but rather this Board seeks to 
give information and suggestions, so that when the supe- 
riors of mission societies-wish to get in touch with some 
type of medical worker, or when they wish special courses 
for their members, they can arrange that by means of this 
Board. 

With so much by way of prelude, I now wish to intro- 
duce to you the first speaker of today and we are fortu- 
nate in having on our program Father Vander Scheuren, 
who is himself a veteran in the mission field. Father 
Vander Schueren has lived many years in India and he is 
familiar with the vineyard of the Lord in foreign missions. 
He is at the present time helping the Society for the Propa- 
gation of the Faith. His topic will be the work of the 
Catholic medical missions as he has seen it in the field. 
I have the pleasure of introducing to you Rev. Father 
Vander Scheuren. (Applause.) 

Father Vander Scheuren: Rev. Father Garesché, and 
friends: Allow me to begin by introducing myself to you 
a little further. I am a Belgian Jesuit Father, but, as 
far back as 1884, I left Belgium to go to the mission field 
in India, and I have been working in that mission field 
these last forty-two years. When I went out to the mis- 
sion field I wasn’t white bearded as I am now. I was at 
that time a poor, humble, sweet, pious, innocent, unsophis- 
ticated little Jesuit, with no beard and no whiskers what- 
ever (Laughter), but with a beautiful head of hair. You 
see what has happened in India. 

India is a hot country, it is a damp country and the 
combination of heat and dampness certainly breaks up and 
loosens things and the result is that in India there has 
been a landslide. (Laughter.) 
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In the first place I will tell you a little about the mis- 
sions, especially the one with which I have been connected. 
It will give you an idea of the mission field, and, unless 
you are familiar with that, you can’t have an idea of 
medical conditions in a mission. 

My mission is one of thirty-four different missions in 
India, each with an Archbishop or Bishop or Prefect Apos- 
tolic. The mission field in which I have worked is known 
as the Belgian Jesuit Mission of Bengal. It is the largest 
and the biggest field in India, and from the point of per- 
sonnel, of the number of missionaries, it is by a pretty 
long way the biggest in the whole Catholic Church in the 
world at the present moment. There are no:less than 271 
Belgian Jesuits working in that mission field, which means 
there are more Belgian Jesuits in the mission field than 
the sum total of all the missionaries working in the vari- 
ous fields belonging to all the American religious orders 
and missionary societies and mission congregations exist- 
ing in this country. 

In that mission field alone there are a good 30,000,000 
people and among the 30,000,000, 26,000,000 are either 
Hindus or Mohammedans and they are very difficult to 
convert. They cling so tenaciously to their religion that 
conversion is almost impossible. But the remaining 
4,000,000 of these 30,000,000 are a different people alto- 


gether. They are the old aborigines, who, ages and ages 
ago, were the original inhabitants of the land and by 


successful invasions were driven farther and farther away 
into the interior, a land of forests and mountains with all 
sorts of wild animals. These aborigines have lived there 
ever since, separated from the rest of India, not under- 
standing one word of what the Indian people are speaking. 
They don’t understand the Indian language at all. They 
have their own languages. Each tribe has its own lan- 
guage. They exist in tribes. 

Until the missionaries went there, these people, at 
least most of them, had never in their lives seen a white 
face. They are the poorest of the poor. All 4,000,000 
aborigines know only one thing—cut down the rice fields, 
cultivate rice, live on that rice, and that’s all they have 
in this world. They never in their lives touch a particle 
of food at all, except rice boiled in water, with a pinch 
of salt, and only one meal a day. 

When I went out there, you couldn’t have found twenty 
families that had an income from all sources for the main- 
tenance of the whole family amounting to such a fortune 
as thirty dollars a year. You couldn’t have found ten such 
families. That is their poverty. 

They were absolutely ignorant. 
no education whatever. 

Those were conditions forty years ago and it is just 
forty years ago that the Belgian Fathers, one of them, 
penetrated among these people and went to live there, far 
away from any other white man, with no white man within 
a radius of fifty miles, in a poor village, in a mud hut, 
and in a part of the country where for seven months in 
the year it is hot day and night and every hour. During 
those seven months it practically never happens that the 
minimum day temperature gets as low as ninety. That 
practically never happens, while the day temperatures in 
the hot summer months go up to 112, 114, 116, 118, and I 
have .seen a thermometer in the shade standing at 119.3. 
Those are the conditions under which the Belgian mission- 
aries went to live. 

I can’t delay too much on that because this is a Medical 
Mission meeting. I will tell you what that mission is now. 
Forty years ago no Catholic priest had been there. At 
the present moment we have there more than 250,000 
Catholics. During the time I was there we built 38 big 
churches, more than 800 chapels, and we opened more than 
700 schools. There isn’t a single Catholic child now, boy 
or girl, that doesn’t get a good education from his child- 
hood days. The education for the boy is rising up to the 
priesthood and we have already eighteen priests from 
among these convert tribes and twenty-three at the present 
moment studying for the priesthood. 

The education of the girls has brought out their good 
qualities and at the present moment there is a religious 
congregation consisting of aborigines only, native nuns. 
There are about 100 in that congregation, poor barefoot 
nuns, always barefoot, never in their lives getting any 
food at all except rice, never sleeping on a bed, but sleep- 
ing on the floor, never sitting on a chair because there are 
no chairs in that country. All the houses are mud-wall 
structures. 

This gives you some idea of the mission field. That’s 
all I want for the present. Of course, I am supposed to 


They had no schools, 
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speak not about missions in general but about medical 
conditions in missions. Now about the medical conditions 
in that particular mission field. Calcutta is the headquar- 
ters because Calcutta is a big city. In Calcutta itself 
the Daughters of the Cross from Belgium have a Catholic 
hospital and in that hospital, there is a special wing for 
incurables. It is the only hospital of the kind in the City 
of Calcutta professedly for incurables. We have the Little 
Sisters of the Poor, whose institution, from the very nature 
of their work, especially in the city of Calcutta, will be 
about two-thirds home and one-third hospital. Their in- 
mates are all old and infirm people. 

In the mission field itself, out in the wilds, we have 
thirty-eight different mission districts, each with a church, 
with a bungalow for the missionaries, with the central 
boys’ school, with the central girls’ school, with either 
European or native nuns. We have thirty-eight districts 
of that kind. 

In every district there is a dispensary, a medical dis- 
pensary where all medicines are given to the poor Indians 
free of charge. The missionary himself is in charge. He 
has his dispensary in his bungalow. Don’t imagine any- 
thing big in the line of dispensaries. Generally it is just 
a number of shelves on which there are a number of 
bottles with labels on them and in the drawers there are 
pieces of cotton and other things which will be required 
for wounds. 

But these little dispensaries are a most useful thing 
because there are no doctors there. If a missionary falls 
ill and it is a serious case, he must be carried five, six, 
eight, ten, or twenty miles on a litter. 

These little dispensaries exist in every mission 
and are for all the people of that district. Pagans 


field 
may 
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come to them, and pagans receive medicine also. Of 
course, in the first place, the Catholics and in some places 
the Catholics only because there are no pagans left (in 
parts of the country the whole population has been con- 
verted, not a single pagan left) receive medical attention. 

These little dispensaries have only the ordinary rem- 
edies and always the cheapest that can possibly be found 
anywhere, because the missionary is a poor man, and every 
missionary has very urgent needs which seem to him 
greater than this. He has to maintain the schools and 
so on, so that what he gives for his dispensary, whether 
it be small or large, is forced away from the rest. He 
gets no special allowance for it. If an organization like 
this Medical Mission Board is set up and works efficiently 
and can come to the help of these little mission dispen- 
saries and supply them with what they need, make their 
stock a little more abundant, that would be a wonderful 
service rendered to all the missions. 

he missionary as a rule is not a trained medical 
man at all. I should say ninety per cent of them are 
merely amateurs, and Dr. Flagg in New York gave me 
this advice. He said: “Please when you next get into 
touch with your missionaries, tell them that the great 
thing is to give as little medicine as possible. Don’t give 
them too much. Mistakes will be made and there is a cer- 
tain danger if you don’t know much about it in exceeding 
in that matter.” 

But don’t be afraid they will exceed. It costs too 
much. The missionaries give the cheapest quinine powder 
they can get from the government, and all the medicines 
are really of the cheapest. 

I should say that the little mission dispensary is run 
effectively (those are the good ones) where they can afford 
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to spend forty dollars a year. I don’t think many of them 
go far beyond fifteen or twenty dollars a year. 

These natives, the Indians, respond to medicine re- 
markably well. I wonder if it isn’t on account of their 
very simple life that medicine seems to have much more 
effect on them than it has on the white man. They will 
get cured and they will recover from things which are 
very often fatal to the white man, especially anything 
connected with wounds. Their wounds seem to heal very 
easily. 

I have seen a man who had been badly mauled by a 
tiger come with the flesh hanging from his arm, half of 
his face torn open, one eye completely torn out. With 
Europeans, as a rule, that is fatal. The Indians recover 
from it. Medicine is very, very useful, and, of course, it 
is a powerful help to the missionary, it is for the good 
of the people and helps to win more and more their affec- 
tion and their love, and, of course, to bring them to the 
true religion. It is a very useful institution. 

The mission I speak of is one of thirty-four in India, 
and that one alone has thirty-eight dispensaries, so you 
see what an amount of work could be done there, what an 
amount of funds would be needed to make all these dis- 
pensaries truly effective and to double their capacity for 
the rendering of service. In that sense I wish, as a mis- 
sionary, as a representative of missionaries, to see this 
Medical Mission Board get all the success possible in the 
United States. 

The second point is, the health of the missionaries 
themselves. That’s a sad story. The number of mission- 
aries that die in the mission fields and for whom, with a 
little care, with a little medical attention, life might be 
lengthened, is astonishing. What a number I have seen 
who have fallen in the missionary field! 

As I said, in that part of the country we have seven 
hot months and five relatively cool months. I looked over 
the list of the missionaries who had died and I took two 
years at random and I found that during those two years 
twenty missionaries had died in that mission field. Of the 
twenty, nineteen died within those seven months and only 
one died in the five cooler months. That shows the effect 
of climate on the health of the missionaries. Anything 
that can be done, anything that the Medical Bureau here 
could do to study how the conditions of the life of the 
missionaries themselves could be improved, what help could 
be given to them, especially in diseases which they are 
liable to contract, anything which the Catholic Mission 
Bureau here in America could do for them would be of 
immense value. 

The lives of missionaries are precious lives and to 
save the life of a missionary is a great thing, and I really 
appeal to the Medical Mission Board to study that ques- 
tion, give their attention to it, get information from the 
mission fields, from the superiors of the missions, study 
the manner and the conditions under which missionaries 
are lost. So many young men die. I can’t work out a 
scheme, but perhaps the Medical Bureau here could work 
out a scheme through which they might be of help in sav- 
ing the lives of.the missionaries. 

I see, among the things in the constitution and the 
program of this Medical Mission Board, that it is meant 
for all missions. I deliberately asked Father Garesché 
before coming up here whether it was meant for all mis- 
sions or whether it is meant only for those missions in 
various parts of the world which have their headquarters 
in America, for instance, some missions in China belong- 
ing to the various American missionary societies, whether 
it is meant for them or whether it is meant for all the 
missions, and Father Garesché pointed out to me, “Look 
at the wording; it is for all missions.” So I make an ap- 
peal to this Medical Mission Board to give attention to 
missions whose headquarters are in other parts of the 
world. 

Among the things mentioned distinctly in the constitu- 
tion, is the receiving of information from the missions and 
keeping in touch with them, consequently getting to know 
their needs. Our thirty-eight little dispensaries would be 
very glad to receive increased stock and better stock and 
would be able to do better work. 

Another point: It is mentioned that the object also 
is personal service in medical work whether in lay or 
religious capacity. You have here on the platform Dr. 
Dengel. She is going to speak on that point and she will 
speak from her experience. She has been in India, and 
she knows conditions there and she has undertaken the 
task of forming a special organization, a kind of semi- 
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religious organization so far as I understand it. She will 
explain it clearly. Her purpose is to supply the mission 
fields with personnel, not simply with dollars. Personnel 
is much better. That is far superior to supplying quinine 
and other medicines to a medical missionary station, to 
send out a devoted layman or laywoman who will do real 
work there and give actual service. She will explain all 
that. I only wish to point out how, if we had one or two 
or three like her whom we could send out to render special 
service in our missions, a great amount of good could be 
done. 

If a white woman trained in medicine can get in 
touch with high caste Indian ladies, with whom no mis- 
sionary can come into contact, she will be able to do untold 
good for the hospital for incurables in Calcutta. 

Then, if we had a little body of lady doctors like this 
in Calcutta with experience and with knowledge, I should 
like to see them go out and inspect these mission dispen- 
saries occasionally and see that their stock is improved 
and see what can be done and what should be done, and 
they might even have an eye as to the conditions under 
which the missionary himself is living. They would thus 
be able to render untold service to the missionary. 

To give you an idea of what a missionary is called 
upon to do sometimes, I received a letter from a mission- 
ary in India a few days ago and he relates this little 
incident. 

He says: “A few days ago I was suddenly called at 
three o’clock in the morning and told there was a case of 
snakebite in a village seven miles away. A man had come 
running all the way. The snakebite had taken place at 
about two o’clock and it was a poisonous snake.” 

These were the circumstances. It was an ordinary 
Indian family in a village. The family was asleep and a 
boy of about thirteen was asleep also on a little mat on 
the floor. During the night he cried out because a very 
poisonous snake had bitten him. Do you know how many 
people get killed in India by snakes every year? Never 
less than 20,000 a year. That is a common occurrence 
there. 

A snake got into the hut. The boy must have moved 
his arm or disturbed the snake in some manner because 
a snake doesn’t attack you if you don’t disturb it, but if 
anything moves, it gets frightened and it attacks. 

Anyhow, it had bitten the boy on the arm and got 
its fangs in, so they rushed to the Father seven miles away 
at once. He has a horse which he calls “Bizhli,’”’ which 
means lightning, because it can do as much as seven or 
eight miles an hour. It is an old thing, an old donkey, 
just skin and bones. Bizhli seemed to realize the impor- 
tance of being taken out of his stable in the middle of the 
night and he went across country as fast as he could go 
until in the dark suddenly they came to a kind of gulley, 
a ditch, and he says, “Bizhli stopped in front of the ditch 
but I cleared it beautifully and I landed on the other side.” 
Then he got Bizhli across and went on. He said he was 
only a bit bruised. 

He came to the house and there was the boy. Of 
course, the Father had taken the medicine with him. It 


is a medicine unknown to your medical societies. It is 
called “teryat.” It is an old mission remedy. It is a kind 
of black pasty substance for snakebites. It saves many 


lives every year. 

This is the method. Cut open anywhere above where 
the snake has bitten and get the blood to flow as freely 
as you can, then rub this paste hard into the blood. At 
the same time make the person swallow it, and if after 
some time the symptoms don’t abate, begin again. It is 
a wonderful remedy. 

He said, “Here I was with my teryat. I immediately 
cut open the arm, but it was too late. There was no blood 
any more, practically only water coming out. I tried to 
make him swallow but it was too late. The whole throat 
was swollen already and medicine couldn’t pass. There 
was a desperate remedy. I cut him open near the heart 
and tried to get into the blood there but it was too late. 
I hadn’t been there ten minutes when the boy gave a sud- 
den jump and fell into the arms of his father and was 


That gives you an idea of medical ministrations of a 
missionary. Another good thing, knowing that when the 
missionary goes to give the last Sacraments, he brings 
also medicine, induces people to call for the last Sacra- 
ments at the proper time and before it is too late. 

I am afraid I have taken a good deal of your time. 
I am going to conclude by expressing the hope that you 
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will listen with sympathy to what Dr. Dengel will now tell 
you. I have unbounded admiration for the magnificent 
enterprise of Dr. Dengel. She is here in the United States 
to found here a new community of women who will take 
medical training, and will go to various missions in the 
world to do medical work. Please listen to Dr. Dengel, 


HOSPITAL PROGRESS 


and the only thing which I am going to ask you, since I 
see so many religious here and I know you are all filled 
with sympathy for the missions, is to say a little prayer 
for the missions in India with which I have been connected 
and in which I am still so much interested, and also to say 
a little prayer for me. 

(Continued on Page 56a) 
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Meeting of District Nurses. The district nurses held 
a meeting at Mercy Hospital, Manistee, Mich., on April 
11, attended by seventeen nurses from Manistee, Traverse 
City, Cadillac, Reed City, and Scottville. The program 


consisted of an address by Miss Mary Wheeler, R.N., gen- 
eral state secretary of the State Nurses’ Association; an 
instrumental selection; a vocal solo; and a “country dance.” 
Refreshments were served after the program. 
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WHAT THE FUTURE HOLDS FOR THE TRAINED 
NURSE 

The following interesting account of the advantages 
of nursing as a career was sent by Mother Marie Immacu- 
late Conception, R.N., superior of Misericordia. Hospital, 
New York, to be posted on the bulletin boards of the New 
York high schools. A committee also visited the academies 
to put the same subject before the pupils. 

What the Future Holds for You as a Registered Nurse 

Why Not Be a Registered Nurse? 

The registered nurse practices a noble profession and 
has exceptional opportunities for remunerative employ- 
ment and for doing good. 

Attractive Features of the Work 

The most interesting part of the work is the privilege 
of assisting in the wonderful results which are being 
accomplished by physicians and surgeons, and other lead- 
ers in the field of research and practical medicine. The 
nurse’s work is an essential part of all these activities; 
and so she has a vital interest in every detail connected 
with them. 

Institutional Work 

As superintendent of a hospital, or a school of nursing, 
as head nurse in hospital wards or operating rooms, as 
supervisor of dispensaries and clinics, there are always 
opportunities for rapid advancement. 

Educational Work 

As a nurse instructor in schools of nursing and as an 
instructor in Red Cross courses in “Home care of the sick,” 
the demand far exceeds the supply. 

Public Health 

As visiting, school, child welfare, medical social serv- 
ice and industrial nurse, there are unlimited opportunities 
for full expression and use of all one’s intellectual facul- 
ties, executive ability, and instinct of service. 

Private Duty 

As a private-duty nurse, the scope of usefulness is 
boundless. Contact with the individual and the family 
and her service to them makes her a strong influence in 
the public health of the community. 

Government Service 

As an Army, Navy, Federal Public Health, or Red 
Cross nurse, a young woman may serve her country in 
peace and in war, at home and abroad. 

Missionary Work 

Home missions in Labrador, Alaska, mountain regions 
of the South, and the Indian reservations need nurses. 
Foreign missions in China, India, the Near East, and else- 
where call unceasingly for nurses. 

Home Life 

As a mother, wife, or sister, a nurse’s training lays 
the best possible preparation for a satisfactory family life. 
Suggestions to Applicants 

Before selecting a school of nursing it is very impor- 
tant that an applicant should consider carefully the advan- 
tages and facilities offered, or she may find after the com- 
pletion of her studies that she has not had an evenly 
balanced course, that she is not eligible for registration 
or for many lines of nursing work, such as Red Cross or 
public-health work, that she may not be admitted to 
nursing organizations, and that she has little or no pro- 
fessional standing. THE MISERICORDIA SCHOOL OF 
NURSING IS AN ACCREDITED SCHOOL AND 
OFFERS, THEREFORE, ALL THESE ADVANTAGES. 

Nursing is one of the most useful and satisfying pro- 
fessions which any woman can enter. 

“What shall I do?” is the problem confronting many 
a high-school graduate at the present day, a problem over 
which many a fond parent is pondering, for well they 
know that this is an age of specializing, and that a service 
conscientiously rendered to others, is a service by which 
the individual herself profits. 

For the majority, perhaps, this problem has no doubt 
been solved and the vast number will leave high school 
to enter college, and later take up teaching as their life- 
work. Others will enter the novitiate and thereby swell 
the ranks of the teaching Sisters. Others again, may 
become missioners to carry on the good work to Christ’s 
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little ones in foreign countries where the demand far 


surpasses the supply. We can but congratulate the one 
and the other. 

It is for these young high-school graduates who can- 
not see their way through college and are anticipating 
entering the business world with all its dangers, difficul- 
ties, and disappointments that we specially appeal. The 
greater number seeking business opportunities does not, 
however, change the time-proved facts that real success 
is made only when the occupation is adapted to the indi- 
vidual personal ability and liking. Wrong selections fairly 
account for the misfits graduated from higher institutes 
and quoted by opponents to higher education. In con- 
sidering the future, how many have thought of becoming 
trained nurses? (Herewith appended are some of the 
advantages. ) 

When Florence Nightingale cast aside all social obli- 
gations and the frivolities of life for the more serious 
cause of nursing, she opened a new field for the girl of 
refinement and education. A field which offers much in 
the way of worldly as well as spiritual compensation. 
Since then, girls from better stations of life have looked 
to the hospitals and schools of nursing as offering a 
broader scope for their final education. The hospitals, 
on the other hand, have vacancies in their schools for 
women of character and personality, women with a true 
sense of values and the importance of service to humanity. 

The higher education obviously fits one to be an 
efficient coworker of the physician, who naturally demands 
a thorough understanding for the “carrying out of his 
orders, the proper ministering to the precious piece of 
humanity confided to his care.” 

Then, again, there is the interesting study of human 
nature, which develops personality, such an asset in every 
walk of life. And when all is said and done, personality 
must be cultivated, and where better can one cultivate that 
quality than in the environments of a class A hospital? 

Our American schools of nursing are offering today 
the highest scientific and practical training that has ever 
been given to the profession. Our schools come directly 
under the regents of the state board of education, just as 
are all our American institutions of higher education. 
All applicants must, before being admitted to our schools, 
submit to the department of education in Albany, on 
special forms, evidence of their high-school work. More- 
over, there is at the present time a committee at work on 
the grading of the schools of nursing, besides the annual 
survey that is made in every school of the state. 

On receiving the title of R.N., or registered nurse, a 
New York school graduate may enter any state in the 
Union or the Dominion of Canada with the assurance that 
she will be eligible for registration and readily obtain 
lucrative employment in a hospital or in private practice. 

It would be well for the high-school graduate to con- 
sider this profession seriously, for surely no other branch 
of life offers so many advantages. The nurses’ residences 
are made attractive and comfortable, as will be seen by the 
accompanying prospectus. There is an atmosphere of 
friendliness that is very often lacking in other organiza- 
tions. It calls for the girl with highest qualifications, the 
girl who has in her the molding of a noble woman, the 
greatest of God’s masterpieces. 

COMMENCEMENT EXERCISES 

Louisville, Ky. Nine young women received diplomas 
at the graduation exercises of St. Joseph’s Infirmary, 
Louisville, Ky., held on June 15. The class motto was 
“Excelsior”; the class colors, black and gold; and the class 
flower, lily of the valley. 

Danville, Ill. St. Elizabeth Hospital School of 
Nursing, Danville, Ill., held its commencement in the hos- 
pital chapel on June 8. Rev. Father Conrads, chaplain of 
the hospital, celebrated High Mass at 6 a.m. Commence- 
ment proper was held in the evening, when Father H. 
Caussey gave the commencement address, and awarded 
diplomas to the five graduates. Following Benediction, 
a program of musical numbers, readings, and the panto- 
mime, “Rock of Ages,” was given by the student nurses. 
Refreshments: were served. The nurses chose for their 
motto, “God and Humanity.” 

Columbus, Ohio. On June 23, Mercy Hospital, Colum- 
bus, Ohio, held its commencement on the hospital grounds. 
The principal address was given by Dr. J. H. J. Upham, 
and Mrs. Maude Wentz McDonald sang. Eight nurses 
were awarded diplomas. 

St. Mary’s, East St. Louis. Prior to the commence- 
ment exercises, the senior nurses of St. Mary’s Hospital, 
East St. Louis, Ill., were entertained by the junior nurses 
at French Village Park. The grounds were lighted with 
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electric bulbs and Japanese lanterns, and a tempting lunch 
was spread. The evening was given over to dancing, 
music, and song. All old games were played by the nurses, 
such as “drop the handkerchief,” “button, button, who’s 
got the button,” “ring around the rosie,” etc. 

Rev. Eugene Fix, Modoc, IIl., delivered the sermon 
at the High Mass which formed the religious services of 
the fourth annual commencement of St. Mary’s Hospital 
School for Nurses. Mass was celebrated in the hospital 
chapel by Very Rev. F. H. Bergmann, R.D., with Rev. Leo 
A. Mondt and Rev. P. Cassian, O.S.B., as subdeacons, and 
Rev. Charles Brumleve of Cobden, IIl., as master of cere- 
monies. In the evening, the graduates received their 
diplomas from Rt. Rev. Henry Althoff, D.D., bishop of 
Belleville. Dr. Fred H. Gunn and Mayor Frank Doyle 
spoke. r 

Lexington, Ky. The Nazareth School of Nursing of 
St. Joseph’s Hospital, Lexington, Ky., held its commence- 
ment on May 24. Rev. George O’Brien delivered the prin- 
cipal address and presented diplomas to the seven graduate 
nurses. The remainder of the program consisted of over- 
tures, readings, addresses, musical solos, and orchestra 
selections. 

South Bend, Ind. The commencement of St. Joseph’s 
Hospital School of Nursing, South Bend, Ind., opened with 
Solemn High Mass on Tuesday morning, May 24. The 
address was given by Rev. John Cavanaugh, C.S.C., former 
president of Notre Dame University. Following Benedic- 
tion of the Blessed Sacrament, diplomas were presented to 
eal ~—_ - bo ag Kaller. Music was fur- 
nished by St. Jose ‘hurch Choir, under the directi ) 
M. S. Kunkel. ’ —, 

Lansing, Mich. Graduation exercises for St. Mary’s 
Hospital, Lansing, Mich., were held on May 12, hospital 
day. Rev. Anaclete Patterson, O.M.C., celebrated High 
Mass in the chapel of Our Lady of Mercy. He congratu- 
lated the nurses on the choice of their profession and re- 
minded them of the nobility of their vocation and begged 
them not to be forgetful of the many responsibilities it 
entails. In the evening, commencement proper was held. 
The speaker of the evening was Hon. Chas. H. Hayden, 
a prominent attorney of Lansing. He told of the many 
inconveniences in the nursing profession, and the sacrifices 
required of those who would live up to its standards. 
He said: “It is the nurse who must pass the long hours 
of death watch, fighting alone, that invisible specter. It 
is to her that the most sacred and hidden secrets of the 
heart are often revealed; she who must alone make the 
decision often of such great moment. It is she who quiets 
the newborn babe, she who closes the eyes cold in death. 
Truly a noble, surely a sacred profession.” Governor Fred 
Green, assisted by Dr. Milton Shaw of the staff of St. 
Mary’s Hospital, awarded diplomas to the eleven gradu- 
ates. The nurses chose as their class flower the tea rose, 
and as their motto, “In spiritu ferventes, in servitio con- 
stantes, semper autem fideles.” 

Hamilton, Ohio. Thirteen graduate nurses were 
awarded diplomas at the commencement exercises of the 
Mercy Hospital School of Nursing, Hamilton, Ohio, on 
May 11. 

New Haven, Conn. On June 7 the school of nursing 
at the Hospital of St. Raphael, New Haven, Conn., gradu- 
ated 24 student nurses. On Rogation Monday a spiritual 
retreat for the nurses was opened by Rev. J. J. O’Sullivan, 
0.M.I. The graduate nurses’ banquet to the class was 
given the following week. Following the banquet, the 
senior students’ reception and luncheon was held in the 
Selina Marie Lewis’ Memorial Home. Early Mass was 
celebrated by Father Dignam, resident chaplain, on the 
morning of graduation. The graduates received Holy 
Communion, and the nurses’ choir sang hymns prepared 
for the occasion. At 2:30 p. m. the juniors, seniors, and 
the class of 1927 marched from the nurses’ home to the 
chapel. Here Father Dignam presented the class and 
awarded the diplomas. Rev. Jerome Cook of St. Rose’s 
Church delivered the address to the graduates. He told 
the nurses to be ever mindful of the sacredness and dignity 
of their chosen profession and to prove themselves worthy 
followers of the admirable pioneers, whose high standards 
he had eulogized. The exercises closed with Benediction 
of the Blessed Sacrament. Following the chapel service a 
reception was held in the gymnasium for the graduates 
and their friends. 

Batavia, N. Y. Four nurses were graduated from 
St. Jerome’s Hospital, Batavia, N. Y., on the evening 
of June 15, at the Casa Maria, the nurses’ home. The 
home was decorated with cut flowers in the school colors, 
blue and gold, and the class flower, the yellow rose. 
























nurses comprised the graduating class of 1927. An inter- 
esting program of choruses, vocal solos, and legends was 
riven. 

’ Havre, Mont. The 1927 graduates of Sacred Heart 
Hospital, Havre, Mont., held their commencement on June 
1. Addresses, vocal solos, selections by the orchestra, and 
the awarding of diplomas made up the program. A ban- 
quet was given, to which the doctors and their wives, and 
immediate friends of the nurses were invited. 

Inspiring Valedictory. The valedictory given by Miss 
Mary E. Quinn at the graduation exercises of Misericordia 
Hospital School of Nursing, New York City, N. Y., on 
May 12, is in part: “Commencement Day, marking as it 
does a real beginning as well as a happy ending, is indeed 
for us a joyous occasion. A glance back upon the years 
of our training unfolds to our gaze in panoramic vista the 
sequence of events that have molded our career, the march 
of progress that has left its strong impression upon our 
life and thought. Our preparation for the life that lies 
before us has been planned with such zealous thought and 
care that for this we shall always hold a debt that can be 
paid only in the coin of gratitude and loyalty. As long 
as our mortal mind has the power to admire and to love 
the good, the true, and the beautiful, just so long will our 
gratitude remain to thank those who, through their un- 
tiring efforts and sacrifices taught us the noble profession 
upon which we are about to embark. The years to come 
will undoubtedly bring great changes among us as we 
enter the various fields open to us, but always dear to our 
memory will be the thought of our beloved Misericordia, 
and our dear Sancta Maria.” 

Peoria, Ill. Twelve graduates of St. Francis Hospital 
School of Nursing, Peoria, Ill., were presented with diplo- 
mas in the beautiful convent chapel of the hospital on 
June 6. Solemn High Mass was celebrated by Rev. Charles 
Martin, Ottawa, Ill., assisted by his brothers, Rev. Patrick 
Martin, O.S.B., Peru, Ill., and Rev. Boniface Martin, O.S.B., 
Peru, Ill. The Reverend Fathers are the brothers of one 
of the graduates, Miss Alice Martin. The exercises proper 
were held in the Spalding Institute Auditorium at 8 p. m. 
Dean Thomas Madden was the principal speaker. An 
address was also given by Dr. Matthew Pfeiffenberger, 
president of the Illinois State Medical Society, Alton, III. 
Dr. E. Z. Levitin, president of the staff, awarded diplomas 
to the twelve graduates. An interesting program was 
given. 

Baton Rouge, Louisiana. Our Lady of the Lake Sani- 
tarium received praise on national hospital day, not only 
for the service which the hospital renders to the public, 
but also for its service to the nursing profession and par- 
ticularly to the eleven student nurses who received “certifi- 
cates of proficiency” in their chosen profession at the sec- 
ond annual graduation of Our Lady of the Lake School for 
Nurses, Baton Rouge, La. An address was given by Dr. 
Kemp. In speaking of the cooperation of the doctor, nurse, 
and patient, Dr. Weiss said: “If the word cooperation 
carries any meaning, this meaning should acquire its full- 
est term of perfection in the work of the doctor and nurse, 
manifested in their untiring efforts to restore to health 
and usefulness the unfortunate, afflicted patient. It is pos- 
sibly true that the doctors of bygone years got along with- 
out the helpful services of the trained nurse, but where 
is the modern physician or surgeon who has received his 
education in a modern hospital who would care to practice 
if compelled to do so without the helpful services of the 
well-trained nurse?” 

Cleveland, Ohio. At the commencement exercises for 
the twenty graduates of St. Alexis Hospital, Cleveland, 
Ohio, Rev. Matthew Schmitz, O.F.M., gave a history of the 
work of the Cleveland Sisters of St. Francis, who have 
charge of the hospital. In citing the humanitarian labors 
of the Franciscan priests, brothers, and Sisters through- 
out the world, Father Schmitz recalled the smallpox epi- 
demic in Cleveland in 1902 when, after the death of several 
nurses in the detention hospital, Dr. Martin Frederich, 
health officer at the time, appealed to Mother Leonard, 
superior of St. Alexis Hospital, to ask some of the Sisters 
to volunteer to care for the patients. Five of them did so, 
and they remained in the detention hospital five months 
doing all kinds of menial work and repulsive tasks for the 
scores of patients stricken with the disease. 

The work of this order of Sisters called forth the 
praise of the late Senator Mark Hanna. The occasion was 
after the opening of the new building which gave the 
Sisters larger facilities, and Senator Hanna was one of the 
invited guests. After he had been shown through the 
buildings and was about to leave he said to the community: 
“May God bless these Sisters who live for the good of 


HOSPITAL PROGRESS 





























1927 GRADUATES. 
ST. MARY’S INFIRMARY, CAIRO, ILL. 
ST. AGNES HOSPITAL, FOND DU LAC, WIS 
ST. JOSEPH’S HOSPITAL, ELGIN, ILL 


others.” Father Schmitz said to the graduates: “You 
need an ideal if you wish to make your lifework of nursing 
a success. The ideal of unselfish love of St. Francis and 
his children is worthy of your emulation.” 

Ottumwa, Iowa. Dr. J. F. Herrick presented diplomas 
to the five graduates at the commencement exercises of the 
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St. Joseph Hospital School of Nursing, Ottumwa, Iowa, 
held on May 26. The class was addressed by Dr. C. B. 
Taylor. A musical comedy and reading were given. The 
following is an interesting paragraph of Dr. Taylor’s 
address: 

“This is an inspiration in your life. You have been 
writing music all your life, but today you have written a 
symphony. You have had three years of perspiration, 
today you are experiencing only inspiration. It is not 
possible to live by inspiration alone any more than it is 
possible ‘to live by bread alone,’ but inspiration is as 
essential as bread.” 

Antigonish, N. S., Canada. The graduation exercises 
of the class of 1927 of St. Martha’s Hospital, Antigonish, 
N. S., were held on the evening of May 25 at Celtic hall. 
They were well attended and the stage and auditorium 
were artistically decorated in the hospital colors—blue and 
white. 

Rev. Lewis MacLellan, rector of the cathedral and 
chairman of the board of governors of the hospital, ad- 
dressed the graduates and welcomed their friends. The 
salutatory by Annabel Chisholm was foliowed by an essay 
on “The Nursing Profession,” by Jennie Campbell. Diplo- 
mas and pins were then issued to the one Sister and eight 
lay nurses of the class. 

Rev. John R. MacDonald of Georgeville, in addressing 
the graduates, after offering congratulations, paid tribute 
to the efficient service of St. Martha’s Hospital and ex- 
pressed the hope that, through the expansion of public- 
health work and medical service, a larger number of grad- 
uate nurses would find employment in their native province. 
Evelyn Humble delivered the class prophecy. 

Dr. J. J. Cameron of the hospital staff in his address 
said: “During your undergraduate years you have had an 
opportunity to learn something of human nature, human 
frailty, human suffering on the one hand, and of nobility 
of character, fortitude, resignation, piety on the other. 
In a word, you have learned that the lives of men are a 
picture of happiness and sorrow—happiness in health and 
sorrow in adversity and sometimes happiness even in ad- 
versity. This parchment, then, is your entrée to the homes 
of the sick, to other hospitals. * * * The universal cry 
(of sickness) makes your profession one of service, sacred- 
ness and nobility.” 

The valedictory by Nora F. Pye concluded the exer- 
cises. Then the undergraduates entertained the class and 
their friends. 

Six Graduates at St. Mary’s. Commencement exer- 
cises for the St. Mary’s Hospital School of Nursing, La 
Salle, Ill., were held in the Knights of Columbus Hall on 
June 20. Six graduates were presented with diplomas. 

St. Joseph’s Mercy Graduates. The class of 1927 of 
St. Joseph’s Mercy Hospital School of Nursing, Sioux City, 
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Iowa, held their commencement on May 18. The exercises 
were begun at 8:30 a.m. Dr. A. C. Starry, president of 
the hospital staff, presented the nineteen nurses with their 
diplomas just outside the chapel door. A special High 
Mass followed. The chapel was decorated with flowers of 
lavender and white, the class colors. In his address, 
Father M. T. O’Connell, hospital chaplain, urged the nurses 
always to remember their duty to God and to their profes- 
sion. In the nurses’ dining room, breakfast was served to 
the graduates, their parents and friends. The graduates 
and the entire student body enjoyed a banquet at six o’clock 
in the evening. A reception and dance brought the day to 
a close. 

St. Mary’s Hospital, Grand Rapids, Mich. Twenty-five 
nurses were graduated at St. Mary’s Hospital, Grand 
Rapids, on May 31. Rev. William A. Bolger, C.S.C., of 
St. Mary’s College, Notre Dame, Ind., delivered the ad- 
dress. 

Fourteen Nurses Graduate. On May 11 the annual 
senior class-alumnae banquet of the St. Agnes’ Hospital 
Nursing School, Fond du Lac, Wis., was held. Covers were 
laid for 46, 14 of whom were members of the graduating 
class and 32 of whom were alumnae members. The 1927 
class colors, orchid and old gold, were carried out in the 
decoration of the rooms, and bouquets of sweet peas and 
tea roses formed the table centerpieces. 

The graduation exercises were held the following day 
Rev. T. J. Cosgrove, pastor of St. Patrick’s Church, deliv- 
ered the commencement address; and Rev. Father Lear 
presented the graduates with their diplomas and class pins. 

Four Philadelphia Hospitals. St. Agnes’, St. Mary’s, 
St. Joseph’s, and the Misericordia hospitals of Philadelphia, 
Pa., held joint commencement exercises on the afternoon of 
May 17, at the Cathedral. Right Rev. Bishop Michael J. 
Crane presented the diplomas to 101 graduates. Solemn 
High Mass was celebrated for the graduates in the chapel 
of each of the hospitals during the morning of the same 
day. 

Gary Chapter, I. C. N. 

At St. Mary’s Mercy ous | Gary, Ind. The mem- 
bers of the Gary Chapter of the I. C. G. N. enjoyed a 
dinner at the Martha Washington Tea Room on May 16. 
At the short business meeting which followed, it was 
decided to give a card party to raise money for current 
expenses. It was also decided to present a play at a later 
date. The proceeds of the play will provide a second 
scholarship loan for this chapter. 

On May 27 a card party was given by the Gary Chap- 
ter of the I. C. G. N., at the nurses’ home of St. Mary’s 
Mercy Hospital. Prizes were presented for bridge, bunco, 
and five hundred. Refreshments were served after the 
games. The party was pronounced a social and financial 
success. 

The senior banquet, held in the dining room of the 
hospital on May 17, was the first of a series of entertain- 
ments in honor of the graduating class of 1927 at St. 
Mary’s Mercy Hospital, Gary. In welcoming the guests, 
an opening address intimated that two prizes would be 
offered at the close of the banquet. The first to the lucky 
lady of ’27 who succeeded in guessing the greatest num- 
ber of characters. The second, a consoling gift for the 
one with the fewest names on her slip. A song, the words 
of which were composed by a senior student, was sung 
by all. The class prophecy, a reading, and the class will 


concluded the program. 
(Continued on Page 5la) 















